2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000074914 Feb 08, 2005 08:00 AM
1. Entty Narme Secretary of State
MACEDO ITS CORPORATICN, INC.
Principal Place of Business - __ - ) n.ié;iling Address -
7538 GLENDEVON LANE - 7538 GLENDEVON LANE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
e I R T T
Suite, Apt. #, stc. T - Suite, Apt. #, etc. ” 1st MCORE CR2E034 (10/04)
City & State L T City & State | 4. FEI Number Applied For
_ _ 55"0777895 Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired [ gese.;fqnﬁ;fciﬂﬁnnal
6. Name and Address of Current Reglstored Agent | 7. Name and Address of New Registsrad Agent
T S 1 Name -
?%\g%?_zﬁgg\?lgNRALA_NE Srreet Addrass (P.O Box Number is Not Acceptable)
PELRAY BEACH FL 33446 - e
City ST FL Zip Code

8. The above named entity submits this etatoment for the purpase of changing fis registered office o registered agent, or both, in fhe State of Florida. { arm familiar with, and accep?
the obligations of registered agent. o

SIGNATURE — e d__ : —
Signature, typed e printad nama of Tagsterac agent and ttls T applcablke (N?TE Hagislarod Agent SIgratyie fegired when mainstafing) ° s DATE
— . iy — - —_— -
FILE Now!!! FQE,E I§ ¥150.00 I 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 . Trust Fund Contribution  []  Added fo Feas

Make Check Pavable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS N KRR ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
AL P ) O Delete e [T Change [ Addition
NAME DAVIDOFF, SANDRA L NAME e
STRECY ADDRFSS | 7538 GLENDEVON LANE STREET ADDRESS 0o fgg?é}jﬁi;]?gﬁggg?ﬂﬂﬁ 150,00
om-51-2F | DELRAY BEACH FL 33446 CIY-5T.79 LIS “ P
TILE VP - o N DWDe]ezé i TINE S ] Change DAddiliori
NAME KIRSHNER, BETH HAME
STREET ABDRESS 7538 GLENDEVON LANE STREETADDRESS
CITY.ST. 7P DELRAY BEACH FL 33446 - cIy - 577 ) .
Wi . |PST — — - Ol Delete TILE ' o ‘ [Tchange [ Addilion
NAME TACK, JAMES NAME
STREET ADDRESS { 16800 HOWARD PL. B STREET ABDRESS
CITY- 51-2P BALDWIN MY 11510 CilY-S7-71P
wme (T T T T T T T O owee nite [Jchange (] Additton
NAME BRAVERMAN, ALAN HAME
STREET AODRESS (PO BOX 218 § SIREETADDRESS
CiTY ST-2IP SHERMAN CT 06784 CITY-5T. 79
e T Cloelete | § rine ' [J change L] Additian
ML NAME
STREET ADORESS SIRLET ACDRESS
ITY.5T- 2P CY-51-2P
e ) o - Clgeste | § e - O change (] Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
cIrY ST-2IP CITY-ST-2F

12. | hereby cerilfy that the information supplied with this fiing does not qualie) for the exemption stated Tn Section 119.07(3), Florlda Statutes. | further certify that the snformation
indicated on this repart ar supplermental report is trve and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the carporation or the receiver g trustee empowered [0 execulgthis reéort as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 111

changed, or on an attachment an address, with all other Tik powe 3d
Spcie Lot bauglff b 510 st Yigy
1/

SIGNATURE: rEeToR 7] v 7 Cewtrne Prong 4




