— 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P97000007290 Secretary of State
1. Endity Name 05-03-2004 91047 036 ***150.00
MACPAT, INC.
Principal Place of Business Mailing Address
5440 N OCEAN DR 5440 N OCEAN DR rEEeTTTT
#805 #805
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
us us
Suite, Apl. #, et Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Appiied For
65-0729431 Not Appicable
Zip Cauntry zp Couniry 5. Certificate of Status Desired O $8'75 Additlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name L — —
y&%A'\LIJIE)ECYE’EﬁTDRRICK Sireet Address {P.0. Box Number is Not Acceptable)
#805
SINGER ISLAND FL 33404
City Zip Code
FL

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiared agent and tite il applicable. {NOTE: Regssiared Agent signalurs required when reinstating) DATE
9. Election Campaign Financing | $5.00 May Bs
Trust Fund Contribution. 3 | Added to Fees
10. QFFICERS AND CIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DDIRECTORS IN 11
TITLE PSCD [ pejete TIRLE . [L] Change {7 Addition
NAME MCCAULEY, PATRICK NAME
STREETADDRESS {5440 N OCEAN DR #805 STREET ADDRESS
CITY-ST-21P SINGER ISLAND FL 33404 ) CITY-57-2IP
HILE 3 gelete TITLE ] Change  [J Additicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP . Ciy-sr-2IP
TITLE O peiete & . ‘ [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TLE [ Delete TLE . [J Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-5T-2IP CITY-ST-ZiP
TINLE [ Deteie TE [change L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP EITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of 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 o tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 f
changed, or on an attachment with an & 58, with all other like empowered,

SIGNATURE: W// ‘/zﬁ/ﬂf 34/- 7623507

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING W OR DIRECTOR Date Daytime Phone #




