2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 8:00 am

DOCUMENT # P98000069102 ecretary of State

1. Entity Name

MAC ENTERPRISES OF PALM BEACH, INC. 04-26-2004 90444 015 ***150.00

Principal Place of Business Mailing Address

1326 N. DIXIE HWY 1326 N. DIXIE HWY

SUITE 10 SUME 10

i i L
01242004 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE T romeA T
65-0854415 Not Applicable

5. Certificate of Status Desired [ fg-gfq;}:‘:;ﬁ"“a'

6. Name and Address of Current Registered Agent

{ETATSTREETN T DO NOT'WRITE -
WEST PALM BEACH, FL 33413 IN THlS 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

Signature, typed o prited name of vegustered agent and title f apphcabie. {NOTE: Registered Agert signature requrred when remstatng) DATE

e _ _ _
FILE NOW!!:FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [} AddedtoFees

10. I OFFICERS AND DIRECTORS I

TmE D

-NAME CEJA, MARCO A

STREET ADDRESS | 13212-74TH STREET N
omi-s-z7P | WEST PALM BEACH, FL 33412

JIE”
NAME
STREET ADDRESS
CIy-gr-zIp

TIME
NAME

mns | DO NOT WRITE

R I = w e = v an [e—— —_— e = — s

- | ~ IN THIS SPACE

STAEET ADDRESS
CITY-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-71P

TME

RAME

STREET ADDRESS
CITY-£7-2P

12. | heraby 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 supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilk all other ke empowereﬂ;

SIGNATURE: Q. javco A. Cosa, lres. Y/23/0y Bor? SU7-Yp0S”

SIGNA AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Dearyime Phone #




