¥

'~ 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 23, 2004 8:00 am

1. Entily Name ok
04-23-2004 90213 040 150.00
JOHNNY MACK ENTERPRISES, INC.
Principal Place of Business Mailing Address
1900 N KROME AVE 1800 N KROME AVE J
HOMESTEAD FL 33030 HOMESTEAD FL 33030 A
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & Stae 4, FEI Number Applied For
65-0366557 Not Applicable
2ip County Zip Country 5. Certificate of Status Desired ] gigesq 3?:;"“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
an e L s dme e e G e e T e e e i o D@ Se En Name_ _ | e B e m e m e e m A e ke
CHILDERS, SUSAN .
1900 N KROME AVE Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33030
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE .
. Signature. typed or prinfeg name of registerad agent and e if apphcahble. (NOTE: Ragistered Agenl sigrature required when reinstating) DATE
4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ pefete TILE [ Change [ Addition
NAME CHILDERS, SUSAN NAME
STREET ABDRESS § 1900 N KROME AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD FL 33030 - CITY-ST-2IP
TiLE [ Detete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-21P
TILE - Dostee TILE [ cChange ] Addition
“_'"NAME e [CRSRURNENEENE .o T - - - e = - - NAME™ - ~ - — - - PR P it - JE S T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P
TITLE [ pelete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY- ST-2IP
THLE 1 Delete THTLE [ Chanrge [} Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
Crry-§1-2i ) CITY-S1-7P -
THLE [ Detete e [J change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

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
indicatea 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SGNATURE: S peeiCl loas Smy Cliviees 4agn (30)24€ 5456




