FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P93000086948
1. Entity Name 05-02-2005 90526 003 ***150.00
M.A.C. CAPITAL ADVISERS, INCORPORATED
Principal Place of Business Mailing Address - \(‘V\'L {
6699 VICINTO WAY A 6899 VICINTO WAY ne <
BOCARATON, FL 33433 & BOCA RATON, FL 33433 ?-’L M\'Qj‘; S n 5 0 0 4 5 8 4 8
- lllllﬂﬂllllllﬂllllﬂﬂlllliﬂlﬂﬂﬂlﬂﬂllllliﬂlﬂlﬂﬂ
2 Pyincipat Place pt inessg, . 3. Mailing Addr
377 Niewvio (e ¢2%95 Ven-\-o ey
Suite, Apt. #, elc. Suite, Apl #, etc. 04182005 CR2EG34 (10/03)
ity & Stale City & State 4. FE! Number Applied For
0t Reton L fo<g Toon, T L 65-0923961 Not Appicabie
ZID i{ 2 -’3 %‘:‘:? A }I% 4 33 (i:untéy n 5. Cerlificate of Status Desired O ?3;75 Additional
6. Name and Addresas of Current Registered Agent . 7. Name and Address of New Reglistered Agent

Name

COHEN, MARK A

1459 W. PALMETTO PARK RD., SUITE 170 Street Address {P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL ] Zip Code

8. The above'named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the oblngamns of leglstered agem a G\
SIGNATURE

Amwummuwmmmhim {NOTE: Rogtstared Agend sigralne raquined when reimnstating) DATE
Wil FEE 50.00 9. Flection Campaign Financing $5.00 may B2
m,“,;‘fg'? m'aifl‘b, '$550.00 Trust Fund Contribution. 00 AddedtoFees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e P - [ Detete TE OcCrange [ Addition
NAME COHEN, MARK NAME
STREET ADUORESS | 1499 W, PALMETTO PARK RD. STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33486 CITY-ST-2P
TME M } e [ Delete T [Ochange [ Additien
HAME SO, Gv R
STREET ADDRESS \/ #r ' Wq STREET ADORESS
CITY-ST-2AP 996 q } v 2{/3 q 33 CITY-ST-BP
e 67 12aton €5 Do e Ocmge [ Addiioo
WAME NAME
STREET ADDRESS SIREET ADDRESS
CY-ST-3P CITY-S1-2p
TiTE [ peete THLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P criy-51-2p
M [ Detete HILE [dchange ] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2°F omy-51-apr
e (3 besete TME Clchange [ Acdition
NAME NAME
STREET ADDFESS STREET ADORESS
Gy-51-2p cTY-s1-2P

'12. | hereby 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 repost 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 ot the receiver or trustes empowered o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachrnent with an address, with all othes ke empowered.

sianature: el Cc CL— “f _/: ifof Sb) 9914549

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ¥ ’l Deta Daytime Phone 4




