FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000063690 2 05-02-2005 90488 021 ***150.00
1. Entity Name
MACK ENTERPRISES, INC.
Principal Piace of Busingss Mziling Address £ A
3761 NW. 25 STREET 3761 NW. 25 STREET -
LAUDERDALE LAKES, FL 33311 US LAUDERDALE LAKES, FL 33311 US ot
T Ve U R AEM AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State " City & State 4. FEI Number Applied For
65-0849913 Not Applicable
e Country ap Couniry 5. Certificate of Status Desired O EB‘TS A_ddilional
‘@0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MCNAIR, MOSES
3761 N.W. 25 STREET Street Address (P.O. Box Number is Not Accepiable)
LAUDERDALE LAKES, FL 33311
City FL | Zip Code

8. The above namad 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
Signature, typad or printed name ol registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 mays
FILE NOW!!! FEE IS $150.00 y Be
After May 1, 2005 Fee W’if' be $550.00 Trust Fund Contribution, ] Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HLE P ) O oelete TILE - . B change 7 Addition
NAVE MCNAIN, MOSES HANE MSNai r Moses
STREET ADDRESS | 3761 N.W. 25TH STREET STREET ADORESS
CITY-$1- 2P LAUDERDALE LAKES, FL CITY-57-2P
THLE VPT O pelete TILE c . X A ? &) Change (] Addition
NAME MCNAIN, LINDA P NAME MENai Y) Z ino
STREET ADDAESS | 3761 N.W. 25TH STREET STREET ADDRESS
CITY-ST-2IP LAUDERDALE LAKES, FL CITY-57-2P
TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZP
TLE [ Delete TE " O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TMLE O Detete TME ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-$7-2P

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 legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed. oron an attaWnt with an address, wuq all other like empowered,

SIGNATURE: j{/ﬁmﬂff [ Jlo—— 9:/,2?1/51’ [45Y) 735795

NATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCaytime Phone # 4

e




