FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P93000072118 ' T 03-30-2005 90046 039 ***150.00

1. Entity Nameg

MACNO MANAGEMENT CORP.

Principal Place of Business Mailing Address

1567 CEDAR ST, 1567 CEDAR ST. -~ 50032412

MICEVILLE, FL 32578 US NICEVILLE, FL 32578 S

Suie, Ap!. #. etc. Sulle, Apt. 8, etc. 03012005 _ Chg-P CR2EG34 (10/03)
City&_‘Slale . ) ) _ City & State - — v |8 FEINumber _ . . ~ . .| [|AppliedFor " -
BRI (e b 59-3216757 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
OSMAN, LM
1474-AW. 84TH ST, Sireet Address (P.0. Box Numbar is Not Acceptable)
HIALEAH, FL 33014
City " FL i 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 Flarida. | am familiar with, and accep!
the obligations of registered agent,

SIGNATURE

Signans e, typad or printad nama of registered agent and lita it applicabla. (NQTE: Regisiared Aganl gignature required when raingkling) DATE
" FILE NOW!!! FEE IS $150.00 8. Election Can\paign Einancing 0 $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
me PD ] atete me PP | 3.y Jes W changs {1 Addilion
NAME NOBLES, MICHAEL NAME yzalk fu/‘ ad : <+
STREET ADDRESS { 1118 RHONDA DR STREET ADGRESS /5@ 'I) Ce dav
anv-stz¢ | NICEVILLE, FL. cov-51- 2P . actle, FL 2578
}
TME [ petete TILE [ Change  [J Addition.
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2P CNY-ST-2IF
i = T Dlowes me. 1 ) ST T O Change (7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-71P GITY-ST- 2P
TITLE 7 Delete e ] Change (] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ Delete THLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP o - v« N oomv-stae
TIME [ Delete TLE ) [ Change [ Aadition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-sT-2p

12. 1 hereby cenifz that the infosmation supplied with this filing does not gualify for the exemption stated in Section 1 19.0?‘?3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustes empowered to execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowared.

~—

SIGNATURE: ) iohog [ S Nobles 3-28-5  850-029.4849

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayums Phone ¥




