2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000027366 Apr 28,2005 08:00 AM
1. Eniity Name Secretary of State
MARS INDUSTRIES, INC.
Principal Place of Business —;_—: . i M?ajl‘lng Addrags
3350 BURRIS RD. 3350 BURRIS RD.
FT. L: UDERDALE FL 33314 FT. LAUDERDALE FL 33314
| ARSI
2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, elc. o - Suite, Apt # ete R 1st MOORE CR2E034 {10/04)
City & State - City & State i 4. FEI Number ‘ Applied For
— . - 65‘05?0292 Not Applicable
Zip Contry Zp - Country 5. Cerlificate of Status Desired O gi'gili:ﬁ;”"“al
6. Name arid Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
S e : _ Name ‘ i )
(33:1’15‘8! ESEHSSTFEE)IEN Street Address (PO Box Number is Not Acceptable)
FT. LAUDERDALE FL 33314 "
City ] FLJ Zip Code

8. The above named eniity SUbmits this statement for the purpose of changi its reglstered affice or egistered agent, of both, in the State of Florida. 1 am familfar with, and accept
the cbligations of registered agent. - —

SIGNATURE e - - A
Sgnatuto, yood or printed nema of regrstarad agent and Ml f eppTicable ~ - {NOTE Registerad Ajent signatura roquerad whon reimstatingy CATE *
A B

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

9. Eisction Campaign Financing  $5.00 May Be
TrustFund Contribution. [T Added to Fees

10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o ' ) O peete § me ' [ Shange L3 Addition
NAME GILINSON, STEVEN AN

STREET ADDRESS | 3350 BURRIS RD. STREEY ADDRISS

enrv.si.zp |FT, LAUDERDALE FL 33314 I Tt 51 2F

TitLe 7 Deete Tine [ Change 3 Addilien
A NN 00000329735

STREET ADDAESS STREE! 4DDREC3 D4/ 8/ 05-80008-021 150,00

oTY- 5T 2P CI-51- P

L - T dejete & nne ’ : O Cﬁange T Addition
NaME NAME

STRELT ADDRESS SIRLET ADSREES

CIy- §1-79 CHY-ST-BF

nne o - 7 pelsts” TE ) ’ Ol change [ Adation
NAME NARE

© IRECT ADDRESS SIREFT ADDRLSS

CITy St TSl P

I o T = [ Delele nne ' [J change [ Addiion
NAME HAME

STREET ADDRESS SIRFET ADORLSS

¢iTy- §t.2F AN

ILE o O Déiets MLE ' ’ ) [ change  [] Addition
NAME NAIE

STREET ADDRESS SIRFET ADDRESS

CITY- §7- 2P fi B ' ' PSP

12. 1 hareby cartify that Te infarmatiarfsu
indicated on this report or supplee
of the corparation or the receiverAjr
changed, or on an atigchmant it

SIGNATURE:

s nglarality br’ﬁg exempticn stated in Section 119 87(3)(i), Florida Statties. 1 f%ther certify that the informalion
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xacule this report as required by Chapter 807, Fiorida Stalutes, and thaM/vame appears in Block 10 or Block 11 if

r ke empowered, -
i Jos”

R f./ Date { Dayima Phore ¢

-BIGNATURE AND TYFEDXIA PRINTED NAME GF SIGHING GFFIGER OR DIRECTOR




