2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2005 08:00 AM

DOCUMENT # P98000095059 ‘Secretary of State

1. Entity Name

M A F OCALA, INC..

Principal Place of Business _ '- - — Maiing Address )
5655 SOUTHEAST EVANS DRIVE 5655 SOUTHEAST EVANS DRIVE
STUART, FL 345897  __ ) STHART, FL 34997

AR SRR

01212005 No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE PRI AT
65-0875988 Not Applicable
5. Cartificate of Status Desired d $8.75 Additional

Fee Required

T T AT

6. Name and Address of Current Registered Agent

g&%s’éﬁ?ﬁ@éﬂ HIGHWAY 200 - _ . _ DO &OLWRlTE
OCALA TL e - - IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing e regisiered office or registered agent, or baih, in the State of Florida | am familiar with, and accept
the obligations of registered agent. PR 0t e a FaG

SIGNATURE - v il
Signauta, yped o prinied nime of *egfsiered agent and litle T applicable. TOTE Aegisltted Agert signature required when ralnsialingy R I TATE ' RS

i B L T P

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be Hf’ T, G -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Added o Fees 1 ﬁ%g %ﬂ%é §QlE’ ]tﬁ a}j—

10. ~  CFFICERS AND DIRECTORS | i T RIS AR

e D o - T eee——————aaseem— — s e e
NAVE TONA, FRANK J ' T ’ :

STREET ADDRESS | 6144 SOUTHWEST HIGHWAY 200
CITY-51.2IP QCALA, FL 34478

TITLE D - e i e e e
NAME FARINA, ARMANDO
STREET ADDRESS | 6539 SOUTHEAST FEDERAL HIGHWAY
CITY -ST-Z7P STUART, FL 34997

IME D - ) R
NAME FARINA, MICHAEL R ) T T

FIVE COLD HILL ROAD
ot | MENDLAM, NJ 07045 DO NOT WRITE

me o ) | — N THIS SPACE

MAME FARINA, MICHAEL C
STREET ADDRESS | FIVE COLE HILL ROAD #3
GITY -51- 2P MENDHAM, NJ 07945

T

NAML

STREET ADDRESS
OTY-51-21P

TITLE

NAME

SIREET ADDRESS
CITY-51-2P

12. | hersby certify that the information supplied withthis fling does not qualify for the exemption stated in Section 119 OTFS}(') Florida Statutes. 1 further certify that the information
indicated on this report or supplarmenial report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusige empowered (0 exatute this repon as raquired by Chapter 607, Florica Statutes; and that my name appears in Blook 10 or Elock 11if
changed, or on an ailachment with an address, with all other like empowered. .

SIGNATURE: 8 2e il C . Fdfe ot f/z.//of G235 /PO

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene: Phone *

rCaawd " -




