FILED

2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L60990 03-07-2006 90015 047 ***150.00
1. Entity Nama
MARWAN, INC.
Principal Place of Business Mailing Address 5 [I U U 1 d U '{
1005 N. SEACREST BLVD. 1005 N. SEACREST BLVD.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
R e AU RGO e
Suite, Apt, #, etc. Suile, Apt. #, alc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0197319 Not Applicable
Zp Country Zip Counity 5. Certilicate of Status Desirad O Ei';g“’:fe‘ﬂuona'
6. Namo and Ad of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name
GALI, RADI
1005 N SEACREST BLVD Streat Addrass (P.0. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL TZip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signature, typad ar printed nama of registered agent and title if applicable. INQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0o Added to Fees
10: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ P O Detete TE [ Change [ Addition
NAME GALI, RADI NAME
STREET ADDRESS | 1005 N SEACREST BLVD STREET ADDAESS
ory-sT-ak | BOYNTON BEACH, FL 33435 CITY - $T-2P
TITLE 3 VP [ pelste TITLE [ Change  [J Addition
NAME a| GALL, SUHAIR NAME
STREETADDRESS | 1005 N. SEACREST BLVD STREET ADDRESS
cry-81-zp | BOYNTON BEACH, FL 33435 CITY-ST-2IP
TiTeE [ Delate TiTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TMLE [3 pelete THLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
THLE [ Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-S1-ap Ciry-ST-2IP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the axemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is troe agd accurate and that my signature shall have the same legal effect as il made unger oath; that | am an officer or director
of the corporation or the receiver or irustee empowe, & exacuta this report as reguired by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an atta(:hyt with an address, | othar like a

SIGNATURE: Qﬁnﬁf de’ hL d ?/{ &

stsmkﬁ)nﬂ TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Daynme Fhone &




