2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am
ecretary of State

DOCUMENT # P930000721 1 8 04-16-2004 90100 010 ***150.00
1. Entity Name
MACNC MANAGEMENT CORP.
Principal Place of Business Maiting Address
231-8 RACETRACK RD N, 231.8 RACETRACK RD NW. 44029541
FORT WALTON BEACH, FL. 32547 US FORT WALTON BEACH, FL 32547 US
S s AR R T
154h Cedar ST 1567 Cedav ST
Suile, Apt. #, elc. Suite, Apt. #, otc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
N.‘LC;eu.‘_l,!;e,,-.FL‘_- - = Nyceuetle ,_FL |- 58-3216757— . == - ——-= —~ | |NotApplicable
31'5 & 1) g (;;ug% 32 2 5 q g ﬁugwﬁ ' 5. Certificate of Status Desired im| ?esagsq m““ﬂ
6. Name and lAddmsa of Current Reglistorad Agent 7. Name and Address of New Registerad Agent
f35 Narna
OSMAN, L M "
1474-AW. B4TH ST. ~ . Street Address (P.O. Box Nurnber is Not Acceptable)
HIALEAH, FL 33014
City FL"‘[ Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept -
i

the obligqtions of registered agent.

B

- SIGNATURE i :
DY &mmmmwwmmwmmuwm.ﬁ (NQTE; Registsred Agent signahxe required when reinatating) DATE e R
: . FILE NOWI!! FEE |§s1so.oo 9. Election Campaign F.ir'\anclng“ $5.00 Mey 8o
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TE [ Change [ Addition
RAME NOBLES, MICHAEL NAME
STREET ADDAESS | 1118 RHONDA DR STREET ADDRESS
CITY-sT-2P NICEVILLE, FL LY -ST-21P
TITLE (3 Detate ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFY-ST-ZP CITY-§7-2Ip
TIRE [ Delete TTLE T "[Jchangs [ Addition |~
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-sT-2P CITY-ST-2P
TME ; 3 Delete TLE [ Change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2IP CrTY-ST-2P
TILE . O Delete TME ) - O Change (] Addition
NAME .o a . NAME
STHEET ADDRESS C e c . T e ) e ADDRESS e
CITY-ST-2P e oFY-ST-2P
ME e oo e acaeDIDd ] ME ol o T T T T craige [ Additon
, WE[’!I - Fr TS e W came e - 'NAMEM' S e m————— - e - R v
| STREETADDRESS ‘ o STREET ADDRESS
L . omy-st-2#

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that tha information- -
indicated on this report or supplemental report is rue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &l other like smpowered.

SIGNATURE: ==k A/ Trllic

SGNATURE AND TYPED OR PRINTED MAME OF S1GNING OFFICER OR DIRECTOR

Y0 ggelh29-464Y

Daytime Phene #




