-y FILED

2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # FO1000003846 ; 01-26-2004 90017 024 ***150.00

1. Entity Name
MAIORISI MARKETING CORPORATION

Principal Piace of Business Mailing Address
3711 NE 27TH TERRACE €/0 HECHT, DI MARCO & CO, LLC
POMPANO BEACH, FL 33064 271 RT 46 W STE H109

FAIRFIELD, NJ 07004

Suite, Apl. #., elc. ite, Aprt, #, .
ulte, At #. ete Suite. At #, elc 01062004  Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

22-1833803 Nol Applicable
Zi Counti i i
P cunry Zip Country 5. Certificate of Status Desired d $8.75 Additional
e e mmn o emoen.~EeBRequired. . o =

= | g Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
MAIORIS!, PAUL
3711 NE 27TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33064

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purposs of changing its registered oflice or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Sipnalure, typed o printad nama ol registarad agent and {itle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Flmancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
"
10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE M ) Change ] Addition
NAME MAIORISI, PAUL NAME
STREET ADDRESS | 3711 NE 27TH TERRACE STREET ADDRESS
CiTY-ST-Z)P POMPANQ BEACH, FL 33064 CITY-ST-ZIP
TITLE s 3 Delste TMLE [ change  [C] Addition
NAME . MAIORISH GABRIELLA NAME
STREET ADQHESS | 3711 NE 27TH TERRACE STREET ADDRESS
CITY-57-2IP POMPANO BEACH, FL 33084 CIiTY-ST-2IF
ME . O elste ME e [cnange [ Acditon
o pAME =TT W T T T mmse e 7w mEmesama T oo BN e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ petete TILE [J Ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
TINE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE 1 Defete TISLE [C] Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciy-§1-21P

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. t further certify that the information
indicated on this report or supglemental report is irue 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 10 execute this reporl as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment witiMen address, with all other like empowered.

SIGNATURE: P AYA y 95y~ o

'GNATURE AND TYPED OF: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

%



