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

DOCUMENT # P98000063690 Secretary of State
1. Entity N
ity Name 05-03-2004 90705 022 ***150.00

MACK ENTERPRISES; INC.
Principal Place of Business Mailing Address
3761 N.W. 25 STREET 3761 NW. 25 STREET . 4 4 04 3 3 29
LgUDERDALE LAKES FL 33311 LgUDERDALE LAKES FL 33311 ‘
U U

SU“E!, Apt‘ #, ete. Suite, Ap[. #, etc. MOOHE CR2E034 (1 1[03)

City & State City & State 4, FE! Number Applied For

, 65-0849913 Not Applicabie
zp Gouniry Zip Country 5. Certificale of Status Desired d $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. — - - - -_ . e e e . | _Name_ __ _ — o el e e e - -
MCNAIR, MOSES

3761 N.W. 25 STREET Strest Address {P.0. Bax Number is Not Acceptable)

LAUDERDALE LAKES FL 33311

City FL Zip Code

8. The above named entity submits this statement for the purpose ef changing its registered office or registered agent, or poth, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agont and title sf appiicable (NOTE: Ramsiered Ageni signature required when rainstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change 3 Addition
NAME MCNAIN, MOSES NAME
STREET ADDRESS [ 3761 N.W. 25TH STREET STREET ADDRESS
CITY-ST-2Z1P LAUDERDALE LAKES FL CITY-ST-Z2IP
TIeE VPT [ Detete LE [ Change [ Addition
NAME MCNAIN, LINDA P NAME
STREET ADDRESS 3761 N.W. 256TH STREET STREET ADDRESS
CITY-§T-21P LAUDERDALE LAKES FL CITY-ST-2IP
TILE O oelete e : [ Change [T Addition
NAME e e e B NAME T - - -
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE O Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-ZP CITY-S7-ZIP
TITLE ' [ Deiete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statites. { further certify that the information
indicated on this report or 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 or the recerver or trustee empowerad 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attymﬁl with an address, withhg!l other |i|§e empowered.
) g . ,kS‘——-—-J
SIGNATURE: _ [/ L7 (a) 15 L!/__z?, o

SIHATORE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date { Dayome Phona #




