| FILED
2005 FOR PROFIT CORPORATION Jul 12, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G23614 2 07-12-2005 90039 037 ***150.00

1. Entity Name

MARUN, INC.
Principal Place of Businass Mailing Address
6536 LANDINGS COURT 6536 LANDINGS COURT
BOCA RATON, FL 33496 BOCA RATON, FL 33496
2. Principal Place of Business 7‘;) 3. Mailing Address TL; II‘IH Imml” Im"‘l”lll ” m‘
oD NN @97 ep | doco nvw D90 ED
Suite, Apt. #, etc. Suite, Apl. #, etc., - 07012005 Chg-P CR2E034 (10/03)
City & State . Cily & Sta 4. FEI Number Applied For
BO(’ A RAaToa) Brva @Jﬁ oM £5-0494322 Not Applicadie
leg 3 ¥ 3 LI Counu(s S Q, 32% L‘f 3 L{ Coum.r\ng A 5. Certificate of Status Desired ] gi'gi:ﬁ:;"ma'
6. Name and Address of Current Regi ed Agent ‘ 7. Name and Address of New Registered Agent
Name
MARUN, DELIA
6494 N.W. 38 WAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga%egistared agent.
SIGNATURE "&“ /Z(/\/" D2-0 /- 05

Signature, typed or printed name of registered agent and Iitle if applicable INOTE: Repisterec Agent signature required wher: reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayge | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TIMLE [Jchange ] Addilion
NAME MARUN, MARIO NAME
STREET ADDRESS | 6494 N.W. 38 WAY STREET ADDRESS
CIVY-57-ZiF BOCA RATON, FL 33496 CiTY-ST-ZIP
TIILE VP [ Dalete TMLE [ Change [ Addition
NAME MARUN, DELIA NADERDE NAME
STREET ADDRESS | 6494 N.W. 38 WAY STREET ADDRESS
CiFy-sT-2IP BOCA RATON, FL 33496 CITY-$T- 2P
TITLE ST ] Delete TILE [ Change [ Addition
NAME EURIQUE, MAUN M NAME
STRECT ADDRESS-1 6494 N.W..38 WAY STREET ADDRESS
CITY-§7- 7P BOCA RATON, FL 33496 CITY-57-2IP
TITLE [ palete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CIFY-ST- 2P
TLE 7 ooiste TITLE - ~[JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZP

12. | hereby certify that the informaticr: supplied with {his filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

changed, or on an atiachment with an address, with a§ other like empowerad.
SIGNATURE: % %V-/- P7-0FRS l/ 561) 4450366

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date /63yume Phaone #




