' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 03, 2004 8:00 am

DOCUMENT # P99000086948

1. Entity Name

M.A.C. CAPITAL ADVISERS, INCORPORATED

Principal Place of Business
1495 W PALMETTO PARK RD.,
STE 1

BCX‘.A RATON FL 33486

Mailing Address

STE t72

1499 W. PALMETTO PARK RD.,
BOCA RATON FL 33485

I

k)

I

Secretary of State

05-03-2004 90711 004 ***150.00

JHIN

COHEN, MARK A
1499 W. PALMETTO PARK'RD., SUITE 170
BOCA RATON FL 33433

2 Principal Placg of Brdzslrlessl ’6' 3. Maijling Aderes: b}

96 ini;» V P95 N s y

Suite, Apt. #. etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)

City & State C<ty & State, 4. FEI Number Applied For
B ,7 ch't’f\ R (\-— /&a‘j‘b h, 65-0923961 Not Applicable

Country le Country . - $8.75 additionai
;: _? 3 <¥ 2 ? US4 <l(3 3 U< 5. Ceriificate of Status Cesired 43 Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name s - i

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Cogde

e abligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose ol changing its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped or prnted name of regrslered agont and titte f appiicatie

(NOTE: Registered Agen| signature regured when remstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. - Added to Fees
- 10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS IN 11
THE P O pelete TLE [l Change [ Azdition
HAVE COHEN, MARK HAME
STREET ADERESS (1499 W. PALMETTOQ PARK RD. STREET ADDRESS
CTY-S1-2IP BOCA RATON FL 33486 CITY-ST-2IP
TE [ pelete TITE [ Change [ Additicn
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
me ) -Detete TITLE - 7). Change~— [=] Acdition
NAME NAME
STREET AOGRESS STREET ADDRESS -
onY-ST-2IP CITY-ST-21P
TME [ Deiete 1IMLE DI Change [ Addition
NAME NAME
SYREET ADDAESS STREET ADDRESS
CTy-S1-7IP CITY-5T-21P
TE [ oelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-5T-21P
ms O ceete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

SIGNATURE:

1f24ed

12 | hereby certify thal the information supplied with this filing does not gualify for the exemplion 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 corporation or the receiver or trustee empowerad to execule 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 addres%-jl cther like empowered.

St) 9Y7-£744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytime Phone #




