2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 11, 2005 8:00 am

DOCUMENT # K19701 - Secretary of State
1. Entity Name
MARJU CORP. (03-11-2005 90306 036 ***150.00
Principal Place of Business Mailing Address
169 £ FLAGLER ST 169 E FLAGLER ST
SUITE 1600 SUITE 1600
MIAML FL 33131 US MIAME FL 33121 1S
S s I O R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-P CR2EC34 (10V03)
City & State City & State 4. FEI Number Applied For
65-0040191 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] g‘:‘gg“ﬁ?:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name
LINDENFELD, MELENE -
469 EAST FLAGLER STREET, STE 1600 Strest Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL | Zip Code

+¢the obligations of reglstered agant

r

8 The above named antity sub ‘rmts this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE L
Sigratsm, typed or printad name 6! regesianad agent and Bt if applicanks. (NOTE; RxJistared AQent Signatie requinnd whon rendiatng) DATE
. FILE NOWIII .FEE IS $150.00 9. Election Gampaign Financing $5.00 May Bo
Aftor May 1, 2005 FOO will be $550.00 Frust Fund Contribution. O  addedto Fees
EE 2. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ovpP ; Dol me Change L Addition
o e LINDENFELD JUDITH T NAME '
STREETADDRESS | 169 E FLAGLER 1600 STREET ADDRESS .
oTY-ST-2P | MIAMI, FL CITY-ST-2P
TmE '| oP O Delete me C)Change ] Addition
NAME LINDENFELD" MARTIN NAME
STREET ADDRESS | 169 E FLAGLER #1600 . STREET ADORESS
CITY-57-2P MIAMI, FL 33131 CITY-57-2IF
e DS [ Delete TTLE Dchange [ Additien
NAME LINDENFELD, DANYA NAME
STREET ADDRESS | 169 E FLAGLER 1600 STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-28
me O etete me ASST. DECRETRE Y Clcange (X Addion
NAME NAME HeteNeE LinpenNFetD
STREET ADORESS s | & FAGLErRe T #ib9
cimy-ST-0 ciy-si-ap MiAMIl  Fr. 23:13]
TILE 3 petete TmE ! [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TME O Delete TME [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P : CITY-ST-ZIP

12. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated an thig report or supglemental 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 director
of the corporation or the receivey or empoweated-te-axacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddrass 4 thir like empowered.

\ Danya Lindenfeia 3/7 Jvs ’5 J 3 7




