2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 12, 2004 8:00 am

DOCUMENT # P95000079029 Secretary of State
. Enti
1. By Name 05-12-2004 90207 013 ***150.00
MAC CONSULTING INC.
Principa! Place of Business - Mailing Address
9581 NEWPORT RD 3 8581 NEWPORT RD. -
BOCA RATON FL 33434 BOCA RATON FL 33434
Suille‘ Apt. #, etc. Suite, Apt. ¥ etc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
65-0613263 Net Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0 ?ese.gfq L.:\is:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gS%ﬁTEE&;P%AﬁﬁTé% ) Strest Address (P.O. Box Number is Not Acceptable)
~ BOCA RATQN.FL 33434
= - W
- 7. : .
; ".. City FL Zip Code

2. The above named entity siiBhits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. | am farniliar with, and accept
the obligations of registered ageni.

st
SIGNATURE . s :
(NOTE: Registared Agent signature required when renststing) ) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (0  Added to Fees
, 11 ADDBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnE P N ) Delete TILE [JCnange [ Addition
Nave MCATEER S4B TIN NAME
STREET ADORESS | 9581 NERW’QHT RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-2tP
TILE v 1 Delete TITLE [[] Change [ Addition
NAME MCATEER, LAURENNE NAME
STREET ADDRESS [ 9581 NEWPORT RD. STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33434 CITY-ST-2IP
T [ Cetete mLE [0 Change [ Addilion
HAME NAME
SIREE S ADUAESS <l SIRET ADDHESS - - - —
CITY-ST- 2P . CITY-$T-2IP
TITLE 1 Delete e [ Change  [3 Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
€ITY-S7-Z1P CITY-57-2IP
TITLE (] Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-7P CITY-57-7IF
e [ ekete TLE [ Change [ Addition
NAME . : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate anc 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 frustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name agpears in Biock 10 or Block 11 if
changed, ar on an atiachment with£n & ss, with all oth

SIGNATURE:

smn?ﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




