2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # N03000000670 Feb 12, 2004 08:00 AM
1. Enlty Name . Secretary of State
MAROMA PLAYERS, INC. &
Principal Place of Business Mailing Address
380 NW 59CT B 380 NW 59CT
MIAMI FL 33126 MIAML FL. 33126

Suile, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2EDA7 (11/03)

Ciy & Slate Tity & State 4. FEI Namber Applied For

Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired 1] fi-gfqﬁfgéﬁ""a‘
6. Name and Address of Current Registerad Agent 7. Name and_;\d&regs of New Registerad Agent

hame

MORENOQO, ROLANDO "
380 NW 59CT Street Address (P.O. Box Number is Not Acceplablg)

MIAMI FL 33126 B

Y

City l FL l Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and accept
the chligations of registered agent.

SIGNATUFE . - e
Signature, yped of printed name of ragisterad agent and (ke £ apphcable (NOTE Registared Agent signature ragurad when reinstatng) BATE ) _
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to . |
Due By May 1, 2004 ' Trust Fund Contribution. L Acdedio Fees Flarida Department of State

10, ' S OFEICERS AND DIRECTORS . 1. ' ADDITICNS ICHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Detete Tig o O crange [ Addition
NAME MORENG, ROLANDO NAME HOEO0G4 B8R0
SwREET ADpReSs | 380 NW 59CT STREET ADDRESS 02712/ 04-80085-113 81,25
crv.s1-ze  |MIAMIFL 33126 CITY-5T-2P ) o
TILE D 1 elsts Tng Ol change [ Additon
NAME WENGER, LEONOR e
STREET AnpRess | 3BO NW S9CT STREET ADDRESS
eny-st-ze |MIAMIFL 33126 CY-ST-2P
THE D 3 Delete TIE I change ] Acdition
NAME YERO, LILIAN NAME
STREET ADDRESS | 38O NW 88CT STREET ABDRESS
CITY-ST-2IP MIAMI FL 33126 GITy-$1-21P -
e [ etete e [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTe-ST-21 CiTY-§T-2p 7 _ ]
TRE ) Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORERS STREET ADDRESS
CITY-ST-ZIP i , GITY-87- 2P ) )
TIE % Delete NNE 3 change  [T] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-$T-21P o CITY ST 2P .

12. ! hareby certily that the infermation suppliad with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Forida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the recéjear or trustee smpowered to execuie this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an, h ith an addregg, with all other ke empowered.

SIGNATURE: e BoUANDO MORENO 2/ 7454 %246-4‘25;_

/7 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytme Fhone ¥




