FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000094918 Pt 03-18-2005 90049 030 ***158.75

1. Entity Name

MAC DOLLAR WHOLESALE, CORP.

Principal Place of Business Malling Address
18200 COLLINS AVE. 18200 COLLINS AVE.
N. MIAMI BEACH, FL 33160 N. MIAMI BEACH, FL 33160

e <oy, IIMIEW A

Suite, Aﬁ:. #, alc. Suite, Ap. #, et .
- 03072005 hg-P CR2E034 {(10/03
/Uo[ﬂ. Mt 1Denc Chg (10/03)

City & State City & Grate 4. FEi Numbar Applied For
. L O o lin 65-0957819 Not Applicatile
Zip Courtry g‘_p 3| 7_&, C"“"‘iyj 354 5. Certificate of Status Desiced ?g-gfqlﬂf:;“ma'
. .6. Name snd Address of Current Registered Agent 7. Name and Add of New Raglstered Agent
’ CESAR, Micosl A.

CESAR, MIGUEL A
18200 COLLINS AVE. Sireet Address (P.O. Box Number is Not Acceptabla)

N. MIAMI BEACH, FL 33160 [¥20 NE Mirmy Cirrdesr= D2 .
Woelt Mitorr: Penels. FL | 35773

8. The above named entity submits this statement fo

he purpose of changirg its registered cffice or registered agent. or both, in the State of Rorida. | am Tamiliar with, and accept
the obligations of reqistered age /

O30 for

SIGNATURE
Sigranse, yped or prinfg i Prodepwrlmd ifo i appliceiie. {NOTE: Ragistered Agaat signature regusred when reinstating) oAt
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finarcing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PsS 2] pelete TILE [Jcrange [ Addition
NAME CESAR, MIGUEL A HAME
STRELTADORESS | 18200 COLLINS AVE. STRLET ADORESS
ory-51-z7 -+ { N. MIAMI BEACH, FL 33160 CITy-51-212
TILE . [ Gelete TiLE Dl orange [ Addition
NAME NAME
STREET ADDRESS STHEET ABDRFSS
CITY-S8T-21F CITY-ST-21P
TTLE ' [ Detete TITLE {1 Crange [ Addition
NAME NAME
CSTRECTADDRESS |7 T T - - - - STAEET ADDRESS e B T T I
CIT¢-8T-7 * CiTY-8T-21°
TILE 1 Defete MTLE O change [ Addikion
NAME NAME
STREET ADURLSS STREET ADORESS
Y- ST-2IP . CITY-81-21#
THTLE [ Detete TITE O cCrange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
ore-grze L {0 ' " CITY-5T-217
LI AR B o : C R 1 Getete TITLE [§Change [ Addition
name bl bt A NAME
STREET ADDRESS STREET ADDRESS
‘C‘IW-S]:IIP i H _T\, R . . . Sapda L wwr 1 CY-S1-RP . L r e AR e e e g oA

12,4 herebif certify that the information supplied with this tling does not qualily for the exemption stated in Secticn 118.07(3)), Flerida Siarstes. | further certify that the information
indicated on ihis report or supplerrental report is true apd accurate and that my signature shall have the same legal offsct as i mads under cath; that |.am an afficer or director

of the corperation or thea = £ owerggl 10 execute this report as required by Chapler 807, Florida Stalwes; and that my name appears in Block 10 or Block 31 if
changed, or on an gRachment with: 5, W other like empowered.
' ) SIGNATURE A P AME OF SIGNING CFAICER OR DIRECTDR Daa [/ Daytime Phore #

_.—--—'"—'V



