2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # 436559 ecretary of State
MARAMED PRECISION CORPORATION (14-22-2004 90075 028 F150.00
Principal Place of Business Maifing Address
2480 W 82 ST 2480 W B2 ST
HIALEAH FL 33016 HIALEAH FL 330186
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Numbgr Applied For
59-1488791 Not Applicatle
Zp Counsy— e dp— U e e S B O STRTOS DTS i ?eae :;3:’:3""“"
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
glghél:"EiEﬁhk&ELAN R. Strest Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed naWnd fitte if apphcable. (NOTE: Regrstered Agent signature regured when rinstating) DATE
[35. " FiLE Now!. FEEUS $150,00 9.-Elsction Gampaign-Financing———— $5:00"May Be—
> — PR !
Aﬂel‘ mv 1,'200¢’FEE’W1H be 3550. Trust Fund Contribution. D Added to Fees
Ilake Chec Payabie to Florlda Deperlmem of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE PD [ peiete TNLE [J change ] Addition
HAME FINNIESTON, ALAN R NAME
STREET ADDRESS | 3901 PARK AVE. STREET ADDRESS
CIFY-ST-2IP COCONUT GROVE FL CITY-ST-2IP
e VTS 1 Detete TITLE [ Change {7 Addition
NAME FINNIESTON, KAAREN L. NAME
STREET ADDRESS | 3901 PARK AVE. STREET ADDRESS
GiTY-ST-2IP COCONUT GROVE FL CITY-§T-2IP
TILE O Delete TILE CIchange [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIELE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TLE 7 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TE O pelete TIMLE L ) _._—[].Change.. . [ Addition -
NAME D o e = B e RAME—— - = -
1" STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the informaltion supgplied with this filing does not qualify for the exempiion stated in Section 119.0?(3)(i). Fiorida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Machmen WI an a her like empowered.

SIGNATURE,

Y[f20/s\ _ SosE 2 2 BEO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daylime Phone #

PN

L




