2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 25, 2004 8:00 am

DOCUMENT # 682223

1. Entity Name

MARCAB, INC.

Secretary of State

02-25-2004 90017 038 ***150.00

Principal Place of Business -

“'540 NE 164 TERRACE
MIAMI FL 33162

Mailing Address

540 NE 164 TERRACE
MIAMI FL 331862
us

2. Principal Place of Business

3. Mailing Acdress

I

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

GOLDSTEIN, MARILYN
540 NE 164 TERR
MIAMI FL 33162

MOORE CR2ED34 (11/03)
City & State City & State 4. FE! Number Applieq For
59-2051544 Not Applicable
zp Country zip Country 5. Certificate of Status Desired a $8.75 Additignal
- . — . : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent——
_Name ___.

i o T e e R il Sy

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

{NOTE. Registered Agenl signature requirsd when reinstating)

8. The above named entity submits this statement for the purpose of changi‘ng its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

&)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PT [ oetete TILE [ change [ Addition
NAME GOLDSTEIN, MARILYN 5. NAME

STREET ADDRESS | 540 NE 164TH TERRACE STREET ADDRESS

CITY-$1-2P MIAMI FL 33162 CHTY-S1-2IP

ILE SD 2] Delete TILE [ Change  [] Addition
NAME GOLDSTEIN, ROBYN. - - . - NAME - T T

STREET ADDRESS | 17673 SW 18TH ST. STREET ADDRESS

CIFY-ST-2IP MIRAMAR FL 33029 CITY-ST-2IP

MLE v O Detere i TLE [JcChange [ Acdition

“ITRAMETT “|GOLDSTEIN,"ELAINE T B T NAME T T T e T T T

STREET ADDRESS | 1250 HOLLYWOOQD BLVD STREET ADDRESS

ON-ST-ZP | HOLLYWOOD FL 33019 LITY-S1-21P

Tine SEC O oelete T O] Change [ Addition
NAME JOEL GOLDSTEIN NAE

STREET ADDRESS 18453 N.W 218T STREET ADDRESS

GVstS  JPEMBROKE PTNES, FL 33029 at-sT-2e

TME [ Delete TILE [J Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CTY-sT-ZIP CITY-ST-2IP

TITLE [ Detete TITLE O Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

SIGNATURE: y

SIGNATURE

0 TYPED O

12. | hereby certify that the information supplied with this filing does not quaiify for the exemgtion stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 receiver or trustee empawered to execule this report as requnred by Chapler 607, Florlda Statutes; and that my name appears in,Block_10 or. Block 11-if -

changed or,on an attachment with an address, with.all.other,like. empowsred ===

T E L AL

idmm )19 k4 (305, 597 b5t

INTED MAME OF SIGNING OFFICER OR DMECYOR

Date Daytime Phaone ¥




