2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name .
WAREMAGC, INC.

DOCUMENT # P95000056597

Principal Place of Business

1499 SW 30TH AVENUE
SUITE 18
BOYNTON BEACH FL 33426

Mailing Address

1499 SW 30TH AVENUE
SUITE 16
BOYNTON BEACH FL 33428

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90291 021 ***150.00

T

I

|

N

MACKEY, DAVID E il

1499 SW 30TH AVENUE
SUITE 16

BOYNTON BEACH FL 33426

MOORE CR2ED34 {11/03)
City & State City & State 4, FEI Number Applied For
- 59-3332099 Not Applicable
Zi Count Zi iti
B ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B T " 7. Name and Address of New Registered Agent
Name -

Strest Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

}, SIGNATURE

the obligations of registered agent.

£ 8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or prinied name of registered agent and tite if applicable.

(NOTE: Registerad Agent signature requirad when remnstanag)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PS [ peiete TILE ] change [} Addition
NAME MACKEY, DAVID E HI NAME
STREET ADDRESS | 1498 SW 30TH AVENUE, SUITE 16 STREET ADDRESS
CITY-ST-71P BOYNTON BEACH FL 33426 CiTY-ST-2IP
TLE 3 pelete TMLE [J Ghange ] Addition
NAME NAME
_STREETADBRESS, | _ _ _ . . — — . STREET ADDRESS
CITY-5T-ZIP CImY-§T-ZiP
TITLE [ Delete TITLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-ST-2IP
TMLE =~ £ Delete TiTLE [l change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 3 Delete TILE [change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-21P
TILE 3 psfete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

changed, oron an at‘tacp

SIGNATURE: __ (.

n address, with

other like empowered.

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicates on this report or supplementat report is true and accurate 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 lrustee empowergd to execute this report as required Dy Chapter 607, Florida Statutes; an

at my name appears in Block 10 or Block 11 if

20 pn

David E Mackey T A’

SiGNA'I:URE ANMD TYPED QR PRINTED NAME OF ﬁNlNG OFFICER OR DIRECTOR

L§

a1 Dayume Phone ¥




