| FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P99000066566 ED 05-05-2004 90249 006 ***150.00

1. Entity Name
MACA INVESTMENT, INC.

Principal Place of Business Mailing Address 1 q U2254 5

1670 ORCHID BEND 1670 ORCHID BEND

WESTON, FL 33327 WESTON, FL 33327
v S O O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Aoplied For
65-1039515 Not Applicable
“ip Country P Country 5. Cerliticate of Status Desired ] Eg'ggq":?e‘ﬂ"o“ﬂl
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GARCIA, AMADO
9500 S DADELAND BLVD Street Address (P.C. Box Number is Not Acceptable)
STE 705
MiAMI, FL 33156
Gity FL 1 Zip Code

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
Sgnatura, typed of primed name of registered agent and tito f appbcanle. INOTE: Reguistered Aganl signahure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFCERS ANG DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
e Vs O Delete TILE DrReCTOR O3 Change Adition
NAME AL ABDALLAH, CANDELARIA F HAME AL APDALLAH  MANUEL =1
STAEET ADDRESS | 1670 ORCHID BEND streeTanoress | | (3O QRCHID PEND
GmY-sT-zr | WESTON, FL 33327 CTY-ST-2P WESTON FL 333 33
TIME sD [ Detete TILE [} change [ Agdition
NAME AL ABDALLAH, CANDELARIAF NAME
STREET ADORESS | 5336 N.W. 106 COURT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33178 CITY-ST-2IP
THLE [ Deleta e O chenge  [A Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
Y- §T-2iP CITY-S7-21P
TmLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§7-2IF
TRE [ Delete me [l Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIV-S7-2P GITV-ST-2IP
TITLE [ deigte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7¢F CITY-ST-2F

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recegifer pr trustes empowerad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my narne appears In Bloek 10 or Block 11 if
changed, or on an attach wifh an address, with all other like empowered.

SIGNATURE:

ADDALLAL
NiNG OFFCER OR DIRECTOR

Daytime Phane #




