2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- - FILED

DOCUMENT # 682223 Mar 07, 2005 08:00 AM
1. Enbty Neme Secretary of State
MARCAB, INC.
Principal Place of Business - Mailing Address
540 NE 164 TERRACE 540 NE 164 TERRACE
MIAMI FL 33162 MIAMI FL 33162
us
Suite, Apt #, etc. Suite, Apl. # etc. ) 15t MOORE CR2EQ34 (10[04)
City & State - City & Siate 4. FE! Number o Applied For
58-2051544 Not Appiicat
Zip Country Zip Country 5. Cartificale of Status Desired o $B'75 Pfddilianal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T T T Name o
g‘%ng-ﬁEsl?%ggglLYN Street Address (P Q. Box Number is Nct Acceptable)
MIAMI FL 33162 : -
City FL | Zip Code

8, The above named enlity submits this statement for the purpose of changing its registersd ofice or registered agent, or both, in the State of Florida. | am famiBar with, and actesr
the obligations of registered agent.

SIGNATURE

Signature, lyged o printed hams o tegqistared agent and t e & apphcabhs (NCTE Regsterad Agenl s.gnature regqured when feinsiatig) CATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may e
Trust Fund Contribution, [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PT ] elete ik (7] Change [ Adieiifis
NAME GOLDSTEIN, MARILYN &, NAME

STREET DORESS | 540 NE 164TH TERRACE STREET ADDRESS UDOOO0254434

il Myl o5tz (3/07/05-800653-025 150,00

L sD O Delete [LE: O Crange [ Actdit
KAME GOLDSTEIN, ROBYN NaMH

STRFET ADDRESS | 17673 SW 18TH ST. “TRFFTANNAFSS

oy Si 2P MIRAMAR FL 33029 oY S1-71F

it \Y [ pejete ' nite [ Change  [J Assti
NAMF GOLDSTEIN, ELAINE NARAE

SIRFLADDRFSS | 1250 HOLLYWOOD BLVD [ oreeriannRrss

CY-SI-2IF HOLLYWCOD FL 33019 21¥ SI 7P

(K 5 O Delete ik [ Change [T Adiic
NARF GOLDSTEIN, JOEL reANE

SIRFFT ADDRESS | 18453 NW 21 ST SIRFFTADDRESS

CY-§-2P HOLLYWOOD FL 33029 LI -ST- AP

NIt . 1 Delete TE [OChange  [JAdi
MAME MAME

SIHEF] ADDRESS SIREFI ADDRESS

ciiy S1-7IP CiY-ST- 7P

i O Delete R O thange [ At
NAME NAME

SIREFT ADDRE SO STRE L ADDHESS

Cly-s1 2 Gy -57- 2

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Secton 119 07(3)(7), Florida Statutes | further certify that the information
inchcated on this repart 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 direcic
of the corparation or the receiver or fuslee empowered to execule this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or oh an attachment with ?d

. with all other like smpowered.
) ; gy

SIGNATU R E:. %‘;‘NFIY}ED OR PRINTED NAME QF SIGNING CFFICER QR DIRECTOR \4’% Cata P‘l/g’ m V \3 ﬂs/ b L)k

Davt. e Phong ¢




