2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT..

FILED
Mar 02, 2005 08:00 AM
Secretary of State

DOCUMENT # P98000075171

1. Entity Name
MAC DISTRIBUTION, INC. -

Principal Place of 8uginass — - Mailing Address
13907 WELLESFORD WAY ~ } 13507 WELLESFQRD WAY
TAMPA, FL 33624 ) TAMPA, FL 33624

ARG OR 0TI

02232005 ° Mo Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE = ————— S
59-3530932 [Nt Applicable
§. Certificate of Slatus Desired 0 fg;g?q:;g:&”"“a’

8, Name and Address of Current _Fltmd Ant

MAHTANI, SUNDRIM
13907 WELLESFORD WAY
TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

8. The above namead enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ arn familiar with, and accept
tha chligations of reglstared agent. :

SIGNATURE -

Signaturs, typad or printéd name of ragislered agoni and e T applicable,
B S -

{NOTE. Raglisterad Agent signature raquired whan reinstaling) - — DATE
L e —— - B L. .

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will ba $550.00

70. = OFFICERS AND DIRECTORS T I

TITLE PD

HAME MAHTANI, SUNDRI M
STAEFTAUDRESS | 13907 WELLESFORD WAY
cy-ST-ZP | TAMPA, FL 33624 ) .

HO0000248343
03/02/05-80028-004 150, 00

TIE STD

NAME MAHTANI, MANU

STREET ADDRESS [ 13907 WELLESFORD WAY
omrsiZP | TAMPA, FL 33624

TUTE
NAME
STREET ADDRESS

| o . DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TILE

HANE

STREET ADBRESS
QY -8T-2IF

TTLE
NAME

STRECT ADORESS
CITY-5T-ZP L "

e R R MRS RSN

o p—

12. | hareby camrg}ha\ the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.0?513)6). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal offect as if mada under oath; that | am an officer ar diraciar
of the carporation or tha racaiver er trusiee ampowered t¢ sxacute this report as required Ly Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, Or on an attachmment with an address. with all other like empowarad, - .

FE. [ L. - A B R
SIGNATURE: ____ == C Raden=  R@ Ay 2oy
BIGN TYPED &H PRINTED NAME OF SIGNING OFFICER OR CIRECTOR \ o — ey
V ] ‘ s = - B

T ra v MOWAE AT



