2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Jul 22,2004 08:00 AM . ..

DOCUMENT # P93000035158

1. Estity Nama

Secretary of State

MACORIX, INC. S

Principal Place of Business Malling Address ) -
10800 SWe7 (T B0 SWe7 T

MIAML FL 33156  US MIAME FL 33156 US

DO NOT WRITE IN THIS SPACE

IR

(7162004 o Chg-P GREEC34 {10/03)
£, FEI Number o Apphed For
65-0410401 Not Applicabla
; ; —  $8.75 Additional
5. Cortificate of Status Desired O Fee Reguired

8. Nama and Address of Current Reglsfered Agent

RODRIGUEZ, JOSE
10800 BW 87 CT
MIAME, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entity subraits this staternent for the purpose of changing s registered office of registared agent, or hoth, n the Statg of Floriga. | am lamifiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signaturs yped of priried nama!rcghmed'auem i titke ¥ Appficable

NOTE: Registered Agent sigratars raguiead when refnstating)

T " DATE

FILE NOWI! FEE IS $150.00
Due by Septembar 8, 2004

2. Tiscton Campaign Finencing

$5.00 May e
Trust Fund Contribution.

Added to Fees

In accondance with s. 867.183(2)(b), F.S., the
corporation: did not recaive the prior notice.

18, QFFICERS AND DIRECTORS

] . o
P

RODRIGUEZ, MARGARITA CGRD
10800 SWEITHCT

MIAMI, FL 32158

THE

NAME

STREET ADDRESS
GRY-§7-2%0

UODoODI6 7558

T 07782/ 04-80001-312 150,00

RODRIGUEZ, JOSE
10800 SWETTH CT
MIAMI, FL 33156

TR

MAME

SYREET ASDRESS
GiTY-5T-27

TME

NAME

STAEET ADDRESS
CiRY-57-T1F

DO NOT WRITE

THLE

NARE

SIRELT ADDRESE
CITY.5Y-219

IN THIS SPACE

BILE

RAME

STREET ADDBESS
CiFy-sT-288

TRLE

NAME

STHAEET ADDRESS
LITY-sY-24P

12. | hereby cerlily that the information supplied with this fifing daes not quelify far the exemnption stated in Secton 119.57(3KY), Florida Statstes. | fuither certily that the fermation
indhicatat on this repon or supplemental report is trus and accurate and that my signature shadt have the same legal aftect as f made undsr oath; that | am an officer ar directior

of the corparation or the raceiver or rustee empowered o exacute this report as requited by Chapter 807, Florida Statutes. ang that my name appears In Bfock 10 or Black 11 if

- /{;»}ﬂ

changed, or on an attachment with an address, with all oiher Yke empowersd

O

SIGNATURE:

SANATURE ANDIVEED GR PRINIED NANE OF SIGNING DFFICER Ofl DIRECTOR

Tayldna Fnane #

¥ /!
] /

] {'Dam



