200% FOR PROFIT CORPORATION

* - ANNUAL REPORT {AR) _FILED

DOCUMENT # P96000010672 Feb 03, 2005 08:00 AM
1. Enlity Name Secretary of State
MACARACUAY, INC.
Principal Place of Business . ) T mmling Ad;:lress
420 S.W. 19 ROAD 420 S.W. 19 ROAD
MIAMI L 33129 MIAMI FL 33128
e[
Sulite, Apt. #, ete. ] . Suite, Apt. #, etc. — l 15t MOORE CR2E0z4 (10[04)
City & State City & Siate o 2. FEI Number ) T JApplisd For
R — 65-0643302 | | Mot Applicak:t
Zp Country ap Courary 5. Certificate of Status Desired [ gi-gi;f:;“"“a‘
€. Name and Address of Current Registered Agent i - 7. Name and Addrass of Naw Flegi-stered Ageni' - -
MNarme ’
SJZOONé: vAV%\gEgségklgONlo Street Address (P,O.-Box Number is Not Acceptable)
MIAMI FL 33129 = EE—
City — ) FL' Zip Code

8. The above named entity submits this statement for the purposs of changing its redfstered office or regislé:éd agent, or both, in the Staie of Florida, | am familiar with, and ac;:ept
the obligations of registered agent. R . - -

SIGNATURE . e . . NP - - . . .- L
Signature, typed o pintad name of iagistared agant and tda ¢ apnlakla MOTE Pegutersd Agank sipratue ieguned when ronstaing) TATE

FILE NOWM! FEE IS $156.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

s 2 s 5 . - TV s Wa ot wne S .
10, OFFICERS AND DIRECTORS e  ADDTIONS/CRANGEY O R ers END DIFECTORG N 11
TLE PD I Delate e AICS ST UITOUINEL TR e T Acdition
NAME GONCALVES, ANTONIO NAME
STREET ADDRESS | 420 S.W. 19 ROAD STRELT ADDRESS
cry-$T-2P |MIAMI FL 33129 T Rl ) . J— .
TIILE J Delate 11LE [T Change [ Addition
NAME NAME
STREET AOGRESS STREET ADDRESS
CHTY-S1-2iP ) ouy-sl-ap
BILE O pelete HILE [ Change .. T1Additien
NAME NAME
STRLET ADDRFSS SIREET ANDRESS
ClY-ST-21F o CIP¢-51-2IP
TiE C Detete s D change [ Addition
NAME NAME
STREE! ADDRESS STRTET ADDRFES
CiTy-§1-21P ' ) CIly-Si-7F _ .
1LE 3 Dslete TiLE [IChange [ Addilion
NAME NAME
STREET ADDRESS B sreeeranoress
Ty -ST- 2P o J Seesi-ae o . s .
niLE 1 Dealete i E O change [ Addition
NAME HAME
STREES ADDRESS SIREET ADDRESS
CITY-81- 2P . Cir-sl-2e n

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effact as if made under cath, that | am an officer or director
of the cerparation or ths recaiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an altachment witl ddress, with all ather like empowered. i .

SIGNATURE: &t o _ales %0 S-§S TR

snf)!?@%Vm TYPED Cf PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Cats Dayhme Phona ¢




