2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # veosgs ecretary of State
1. Eniity Name 04-16-2004 90041 012 ***150.00
MACRO GROUP INC.
Principal Place of Business Mailing Address
9500 W SAMPLE RD 9600 W SAMPLE RD J4UJILIIY
STE 304 STE 304
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us us
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & Stéte City & State 4. FEI Number Applied For
65-0353699 Not Applicable
zr Country Ze Couniry 5. Centificate of Stalus Desired O gfe'ggl':?:;‘b"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ] . L e

gg‘f\ 5U L%Még!l'_iﬁ %LH%E Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33067

City FL 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
Signature. typed of printed name of registered agont and litie d applicable. (NOTE: Registarea Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fung Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P O Defete TLE O change  [J Addition
NAME BRAUTH, MICHAEL S NAME '
STREET ADDRESS [ 8515 NW 50 DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
TE ] Delete TITLE [J Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-S1-2IF
TILE O Delste TME [ Change [ Addition
A-wawe —|— o~ - - - - —_— — — = R NAME - - - i - s
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Detete TMLE [ JChange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE ’ 3 pelete T [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2/P CiTY-ST-2P
THTLE [T Detete TITLE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 24 CITY-57-ZP

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. 1 further certify that the information
ingicated an this report or supplementg 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 recei r tee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ' A~ Misheel Brnwth 9ot 954-8150355

SIGNATURE: __
#SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR Date Daylime Phane #




