o FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO1000003846 01-31-2005 90076 018 ***150.00

1. Entity Name
MAIORISI MARKETING CORPORATION

Principal Place of Business Mailing Address

3717 NE 27TH TERRACE C/0 HECHT, DI MARCO & CO, LLC 5000 8 1 3 3
POMPANO BEACH, FL 33064 271 RT 46 W STE H109
FAIRFIELD, N} 07004

Suite, Apt. #, elc. Suite, Apt. #, etc.
ute. Apt. ¥, elc uite. Apt. #, et 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE!Number Applied For
22-1833803 Not Applicable
Zi Count Zi Countr .
P mntry ° ¥ 5, Certificate of Status Desired ! $8.75 Additional
Fee Required
- -.. 6.-Name and Address of Current Registered Agent.  __ . .. 7. Name and Address of New Registered Agent
; —_—rs — - - Name e — ~ —
MAIORIS!, PAUL
3741 NE 27TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
POMPANOQ BEACH, FL 33064
City ‘ FL l Zip Code
8. The above named entij\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 obtigations of r
SIGNATURE y gt Vs oLVAJ‘\
of regrstered agant and Lite it apphicabla. (NOTE: Rag: Agent requwed wharn 1} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Finansing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AN DIRECTORS N 11
THLE P O oetete TINLE [ change  [] Addition
NAME MAIQRIS!, PAUL NAME
STREET ADDRESS | 3711 NE 27TH TERRACE STREET ADDRESS | -
CITY-ST-2P POMPANO BEACH, FL. 33064 CY-51-2IP
TILE S 1 Delete TITLE [ Change [ Addition
NAME MAIORISI, GABRIELLA NAME
STREET ADBRESS [ 3711 NE 27TH TERRACE STREET ADDRESS
CITY-$7-24P POMFPANO BEACH, FL 33064 Ty - 5T-2P
TE O fetete TILE [ change (] Addition
NAME - HAME
STREET ADDRESS : STREET ADDRESS .
CITY-ST. 2P cryY-ST-29 ’ B
TITE [ petete TIE [ Change [ Acdition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CIyY-Si-ZIP CIvY-5T- 2P
s 7 Delete TINE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IiP Cmy-57-2P )
12, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect asif made under gath; that | am an oflicer or director
of the carporalion or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oz Block 1111
changed, or on an allachmeW address, with all other like empowered. .
SIGNATURE: ﬂu/ %u-m.-, - /4y4_r-
5IMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b4 Dae Dayume Phora 4




