- et o

: FILED
2004 FOR PROFIT CORPORATION ~ Apr 30,2004 8:00 am

ANNUAL REPORT (AR)

ecretary of State
DOCUMENT # v11853
1. Entity Name 04-30-2004 90357 012 ***150.00
M.A.C. MANAGEMENT, INC,
Principal Place of Business Mailing Address
g511111NW 8TH ST. 8511 NW 8TH ST.
111
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, eto. Suitg, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & Stale Cily & Stale 4. FEI Number Applied For
: 65-0312107 Not Applicable
Zp T - Counuy ap Country 5. Certiticate of Status Desired O $8‘75 A_dditiunal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - - - - - —— —~ - o - Name ————— ey e - . RN 5

g5A1hq EI;IJ% gAT'?_lR!éATA' Street Address (P.O. Box Number is Not Acceptable)

#111 ,
MIAMI FL 33126 .

City - FL Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

SIGNATURE
Signatre. typed or printed name of registered agenl and title if applicable. {NOTE: Registered Ageni signatura required when reinstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Choelete TNLE [Jchange [ Addition

NAME CAMEJO, MARIA A, NAME

STREET ADDRESS (8511 NW 8TH ST. # 111 STREET AGDRESS

CITY-ST-21P MIAMI FL 33126 CiTy-ST-2P )

TITLE D 7 pelete TME ‘ [ Chenge [ Addition

NAME GUADALUPE, TANIA M NAME

STREET ADDRESS | 8501 NW 8TH ST., #411 STREET ADDRESS

CiTY-ST- 2P MIAM! FL 33126 CITY-§T-2IP ;
TiILE 3 cetete TE [Jchange [ Addition :
'NAME - p————— - -  r—— T [ e -—mME e -  Amm e a——— = ¢ e - pp— ‘
STREET ADDRESS - - ’ STREET ADDRESS . |
CITY-ST-ZIP CITY-ST-2IP |
TITLE [ pelete TMMLE [ Change [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .

THLE [3 petete TITLE [Jchange  [J Addition ,
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P ) CITY-ST-Z1P
TLE [ petete TITLE ' [ change  [J Addilion |
HAME : : NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21F CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental 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 carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mot & Come) 04/27/0 (3o5) A(2-//23
SW%MJ TVP#O_R'_ P@Wy syiwi OFFICER QR DIRECTOR 7 Date Dayume Phone #




