2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 811843

1. Entity Name

MARLLO, INC. .

Principal Place of Business

2400 E. SILVER PALM AVE
BOCA RATON FL 33432

Mailing Address

2400 E, SILVER PALM AVE
BOCA RATON FL 33432

2. Principal Place of Businass

3. Mailing Address

i

FILED . .
Feb 16, 2004 08:00 AM
Secretary of State

I

[

T

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2EC34 (11/03)
City & State City & State ) 4. FEl Number _ Applied For
- 38'1 462399 Nat Appllcab
Zip Courntry 2p Country 5. Cetlificate of Status Desired [} Eaae’g; lﬁgﬁ“o"a'
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent
Name T T
L E e =
gﬁjgﬁ’z’ Sll-[?\;{EDR PALM AVE Streat Address (0. Bax Number is Not Acceplable)
BOCA RATON FL. 33432 = g =
City Zip Code

FL

8. The above named enlily submils this stalement lor the purpdse of changing its registered office o registered agant, of bioth, in the State of Florida. | am familiar with, arid accer ’

.the: obligations of registered agent.

SIGNATURE

Smature typed o pred name of registered 2g0m and fita It apaiicanle.

(NOTE Regrstorsdd Agent sigrature requirad wheh ramnsiating}

DATE

. FILE NOWNI FEE 15 $150.00

" After May 1, 2004 Fee wilt be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

Added to Faes

$5.UU May Be

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES 0O OFFICERS AND DIRECTORS IN 11
TIiLE PVST © Ooeete  § me O change [ Adi
NAME SMITH, LLOYD E NAME HRUIINS 7YY o
STREET ADDRESS | 2400 E. SILVER PALM AVE STREET ADDRESS O 1hAM-S00E-015 15000
omv-sr.zp | BOCA RATON FL 33432 - CITv-ST-2IP *

TMLE D i Cloetwte | e Clchange Ol Adgw
NAME SMITH, GARY NAME

STREET ADORESS | 2400 E. SILVER PALM AVE STREET ADDRESS

ore-5-7e |BOCA RATON FL 33432 ' o oy-§1- 7P

e S T3 Delele e i Tl tionge [ Addit
NAME MNAME

STREET ADORESS SIREET ADDRESS

GiTY-ST- 7P CITY-ST-21P

T Coges | e O Change [ Additi
NAME NAME

SIREET ADERESS STREET ADDRESS

CITY-S1- 21 CATY-ST- 2P

TITLE [ Delele TIE {Jchange” {3 Audil
NAME NAME R
STRECT ADDALSS STREET ADDRESS 5
CIT?-§T-21P CiFY-ST-2iP -
e i Cocete  f me Do T i
NAME MAME

STREET ADORESS STREET ADDAESS

CITY-51-7p LATY-ST- 2P

12. [hereby cerlify that the information supplied with this filing dges nat c:uafif}; for the exemptian Stated in Ssction 119.07(3)(), Florida Statules. 1 further certify that Ihe informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer ¢r director

of the corporation of tha receiver or L e em
changed, or on an attachment wi

e empowerad.

atrad xecyie this report as réquired by Chapler 807, Florida Statutes, and that my name appears in Block {0 or Block 11

SIGNATURE:

"SIGNATURE AND

Liosd E Sy

ED g PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

ZH 8, s0o4

" Dae

52/-338-1441

Daytime Phane s~~~




