2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 29,2004 8:00 am

DOCUMENT # P97000074914 Secretary of State
1 Eatiy Mame 03-29-2004 90032 021 ***150.00
MACEDQ ITS CORPORATION, INC.- '
Principal Place of Business Mailing Address
7538 GLENDEVON LANE 7538 GLENDEVON LANE
DELRAY BEAGH FL 33446 DELRAY BEACH FL 33446 54023680
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)
City & State City & State 4, FEI Number Applied Far
65-0777895 Not Applicable
Zip Country ap Country 5. Ceriificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIDOFF, SANDRA L

7538 GLENDEVON LANE Strest Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33446

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or boih. in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. )

SIGNATURE
Signatute. typed o printed name of registered agent and litke «f applicable. (NQTE: Regestered Ageni signature required when reinstating) DATE
-FILE NOW1ll FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
Aﬂer May 1 2004 Fee will be $550. 00 : Trust Fund Contribution. | Added to Fees
“Make Check Fayahle to Florida Deparlment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P 7 pelete e T Change [} Addition
NAME DAVIDOFF, SANDRA L NAME
STREET ADDRESS | 7538 GLENDEVON LANE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST- 2P
TITLE VP O pelete TITLE [ Change [ Addition
NAME KIRSHNER, BETH NAME
STREET ADDRESS § 7538 GLENDEVON LANE STREET ADDRESS
CiTY-ST-21P DELRAY BEACH FL 33446 CITY-ST-7IP
TITLE PST [ Delete TMLE [ change  [J Addition
MAME  ~ TACK, JAMES NiE -
STREET ADDRESS | 1600 HOWARD PL. STREET ADDRESS
CITY-ST-2IP BALDWIN NY 11510 CITY-ST-2IP
TITLE T [ elete TITLE [ change [ Addition
NAME BRAVERMAN, ALAN NAME
STREET ADDRESS | PO BOX 219 STREET ADDRESS
CHTY-ST-2IP SHERMAN CT 06784 CTY-ST-2IP
WILE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P CITY-5T-2IP
TITLE [ Dalete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP § cmv-s1-zP

12. | hereby cerlify that the informalion supglied 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 ue and accuratg and that my sigfiature shall nave the same legal effect as if made under oath; that t am an officer or director

of the corporaticn or the receiver grtrustee empgfvered to.execulghthis report as o by G pter 607 Flor a Statuge ang pwat my name appears in Block 10 or Block 11 it
changed, or on an attachment wih an addresg Wl%“ke mpowerad. i & (D [ -
- ?;/a %/o Fo- oSy

SIGNATURE:
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER QR DIRECTOR Daynme Phana #




