FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P96000009595 05-06-2004 90185 021 ***150.00

1. Entity Name

MACRO MARKETING, INC.

Principal Place of Business Mailing Address

11312 LITTLE BEAR WAY 11312 LITTLE BEAR WAY

BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US

s s IR EIRAU N RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

. , _ N . . - - 65-0637718 Not Applicable .
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘ggzgﬁ‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme

KING, MELINDA L

11312 LITTLE BEAR WAY Street Address (P.O. Bax Number is Not Acceptable)

BOCA RATON, FL 33428

City FL J Zip Gode

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 Florida. [ am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and titie if applcaila, (NOTE: Reflistered Agerit signatwre required when remnslaling) DATE
. .
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financfng $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \' : 1 Deiete TILE [ Change [ Addition
NAME KING, MELINDA D NAME
STREETADDRESS | 11312 LITTLE BEAR WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL CITY-ST-2IP
TILE P [3 Delete TNLE [T Change  [J Addition
NAME KING, LAWRENCE G NAME
STREETADDRESS | 11312 LITTLE BEAR WAY STREET ADDRESS
Crv-S7-2¢ | BOCA RATON, FL ) CTY-5T-2P
TITLE [ Delete TITLE |2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
Gy -51-2IP CHTY-§7-2iP
TITLE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry-5T-2P CITY-s7-2P
TME O Detgte TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-s1-2P CITY-ST-21P
TME O Delete TITLE Tl cChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
uTY-STJJF CIFY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation of the receiver or trustee empowerad ta executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 111f
changed, or on an attachment with an address, with all other like gmpowered.

B —— P | 2L S US55
SIGHATURE AND TYPEIKUR PHNTED NAME DE SIGHITTG DFFIGER OF DIRECTOR Date Daytime Phons 4

LSIGNATURE:

May 06, 2004 8:00 am



