2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P96000042285

1. Entity Name

MAC-PRODUCTS, INC.

ecretary of State

04-18-2005 90320 021 ***150.00

‘Principai Place of Business

15841 PINES BLVD SUITE 308
PEMBROKE PINES, FL 33027

Mailing Address

15841 PINES BLVD SUITE 308
PEMBROKE PINES, Ft. 33027

JUUQ I IIY

2. Principal Place of Business

1406 S.10. 1527% Ave.

3. Mailing Address

LT Iﬂlllllllllilll TR

Suite, Apt, #, etc. Suite, Ap. #, etc.

04142005 Chg-P CR2E034 (10/03)
ity & Stgte F‘ City & State 4, FEI Number Applied For
szerﬁ ipes 59-3389817 Not Appiicable
Zj Country Zip Country " $8.75 Additional
jgo 2 7 5'/4 5. Certificate of Status Desirad 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglsatered Agant
Name

O'CONNOR, SCOTT A
B38B NWT70TH ST - - - -
MIAMI, FL 33166

.._Q'C‘..enmzﬁ?_.icjﬂ' .

. Street Address (P.C. Box Number is Not Acceptable)

1406 S.W. 1597 Ave

FL | *%%522

the obligations of registered agan

(LN

&1 ard ltle it apphcabla,

f ]
{NOTE: Registered Agant signaura required when reinstating}

 Perbroke Pines

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 Fioriga. | am famitiar with, and aceept

11.- 4//‘{/4f.

DATE [4

FILE NOWIII FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE C [T Delete TITLE chatrmans R Eﬂanga [ Addition
NAE O'CONNOR, SCOTT A. HAME oconnor, Sco77 A.

STREET ADDRESS | 15841 PINES BLVD SUITE 308 sweETaooRess | {406 S, W, 15T Ave.

orv-s.2p | PEMBROKE PINES, FL 33027 av-st- | Pesmbroke Ener, L 33027

TITLE P 1 pelete TME [ od ‘ 7 Eerange [ Addition
NAME O'CONNOR, MARYBETH NAME oleonnor s Mar bg-/(

STREET ADDAESS | 15841 PINES BLVD SUITE 308 SHEETAORESS | MO 5 S, W, 159 Ave.

crv-sT-2¢ | PEMBROKE PINES, FL 33027 Cv-S1-2° Pembroke FPrner Fe 33027

TITLE ) [ Delete TITLE 7 [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P rrY-61-27

TMe [ Deletz TE _ _ o Clchange [ Addition
NAME T - - - —-- = e - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-ZIP

TITLE O peleta TME O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P CIrv-S1- 2

12. | hereby certity that the information suppliedt with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 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; that | am an officer or director
of the corporation or the receiver or irustee empowered to execude this repont as required by Chapter 607, Florica Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachment wi

SIGNATURE:

address, with all other like empowered,

Seo

HAME OF SIGNING OFFICER OR INRECTOR

%,



