FILED
2004:=FOR PROFIT CORPORATION Allg 02 2004 8:00 am

___ANNUAL REPORT S t ¢ Gt
DOCUMENT # P97000069569 ecretary o ate
08-02-2004 90008 017 ***158.75

1. Entity Name
MACAIONE GROUP, INC.

Principal Place of Business Mailing Address .
800 WESTWOOD SQUARE 1505 EAGLE NEST CIR. 93y b B 1 34
SUITE D . WINTER SPRINGS, FL 32708

OVIEDO, Ft 32765

AR T

07052004 No Chg-P CR2E034 (10/03)

DO N:OT WRITE IN THIS SPACE =y AT,

65-3464043 Not Applicable
! i ; $8.75 Additional
; 5. Certificate of Status Desired Fee Required

e S G- Name and Address of Current Registered Agent ™" =~ —

1505 EAGLE NEST.CIR.. | DO NOT WRITE
WINTER SPRINGS.% FL 32708 IN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sigratura, lyped or printed name of registered agoni and tille if applicable. [NOTE: Ragisiered Agenl signalure requirad when rainstating) DATE
FILE NOWIY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  Addedto Feos corporation did not receive the prior notice.
10. 4 {FFICERS AND DIRECTORS |
TTLE PD
NAME MACAIONE, DOMENIC A

STREET ADDRESS | 1505 EAGLE NEST CIR.
CITY-ST-2IP WINTER.SPRINGS, FL 32708

TITLE vD
NaME | MACAIONE, LORRAINE S

STREET ADDRESS | 1505 EAGLE NEST CIR.
CITY-ST-2iP WINTER SPRINGS, FL 32708

TITLE
NAME

avsre DO NOT WRITE

- | IN THIS SPACE

STREET ADDRESS
eITY-ST-2IP

TITLE
NAME
STREET ADDRESS |
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporanion or e Teceiver or trustee smpowered o executa this réport- as required by Criapter 807~ Forida Statutesand-that my name-appears imBlock- 10 or Block 1 T-if
changed, or on an attachment with ress, wnh all other like empowered.

SIGNATUR /M Comenie A, MAcaianE, ﬁacs 1/16'04- 409471 §590

IGHATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR Daytime Phone #




