2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P27000007290 May 02, 2005 08:00 AM
1. Entty Name o i ecretary of State
MACPAT, INC.
Principal Place of Business . Mailing Address
5440 N OCEAN DR 5440 N QCEAN DR
#805 #8085
SINGER [SLAND FL 33404 SINGER ISLAND FL 33404
us us
Suite, Apt # elc. Suite, Apt. #, etc 15t MOORE CR25034 (10/04)
City & State T T City & State 4. FEI Number T T 7T L applied For
- . I . 65-9:?279743717 - ,J, lNot Annlir.:.'f'
Zip Cauntry Zin Country . . 33 75 additional
8. Certificate of Status Desired (] Foe Fiequ e d
| ____ _6. Name and Address of Current Registered Agent T © 7. Name and Address ot New Registered Agent o
Name
EA&%A#]E)ECYE';&?EFECK Strest Address ('P ©. Box Numiber Is MNat Acceptable) o
#805 - e
SINGER ISLAND FL. 33404 S _
éi?y ' - ' FL | Zip Code

8. The above named entity s
the: obligations of regis

mits th:s staterment for the purpose s of changmg its registered offce or reglstered agent, or bath, in the State of Florlda | am familiar wxl.h and accer

WZM' : J&/z?/m/

SIGNATURE
Slgnalu% typed of prinlad nyue ot regaetored agoanlmabWa {NOTE Registerad Agant signatwro raquired when rainstating) DATE

FILE NOW“' FEE 1S 51 50. 00

9. Election Campaign Financing $5.00 May B.

After May 1, 2005 Fee Will Be $550.00 . s
Make Check Payabie to FIor:da Department of State Trust Fund Contrioution. L] Added to Faos
| 10, OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE [psch O Delete HILE [ Change [ Avditic
N MCCAULEY, PATRICK ' NatE LO0000353450 )
SIREET ADDRESS | 5440 N OCEAN DR #805 , SIREET ADDRESS 05-03/05-80063-002 150,00
Ciry-ST-2P SINGER ISLAND FL 33404 . . CITy -ST- 2P
HILE [ Deiete TLE O] Change [ Adaitic
HAME NAME
STREET ADDRESS STRFET ADDRESS
Cify-Si-4P Cly-51- 0P
JiILE 1 oetete N HILE O Change ] Asudiie
MAME HAME
STREE | ADDRESS STREET ADDRESS
CHY-51-P CIly-Si-F
i " Celete HILE [ Change [ Adivit
MNAME WAME
STREET ADDRESS STREET ADDRESS
CiY-ST- AP Ciy-31-0f
niLE 7 Delete BiLE [ Change bt
HaME nAME
STREET ADDRESS STREET ADDRESS
CTY- ST- 1P oI -si- 7P
kLt O Delete L O change  [J i
NAME ranit
SIREET ADORESS SEREET ADDRESS
QY- SI. 718 CHyY-51-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutas ! further certafy that the information
indicated on this report or supplemental raport is trua and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or directar
of the corporation or the recever or e empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 ar Block 11

changed, or on an attachment wi nAddress, with all other like empowered.
SIGNATURE: 2 4 o 09%?—‘7/05” {é/ 762 350
SIFTATURE AND TYPEYOR FalrEoRANE OfAIGNING OFFICER OR DIRECTOR Daylime Phone #




