2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # H70286 ' ecretary of State

1, Enlity Nume R ook
MARA PHARMAGCY, INC. 04-28-2005 90156 032 150.00

Principa! Place of Business Mailing Address
4517 HOLTYWOOD BLVD. ~A517-HOELYWOOD BLVD. .
HOLLYWOOD-F—33821— HOH-WOOD, F-33021
R EAU R ER AR ERIR
2. Principal Place o.‘Busine!ss 3. Mailing Acdress . Hi |
e 00ga N \D k- [100ga AW 13 CF |
Suite, Apt. 4, elc. Suite, Apt. #, elc. 04192005 Chg-P CR2E034 (10/03)
ity & State Cipe & State ) 4. FEI Number Appliag For
PURR 1 AT o L PrAVTA Tin ; FL 59-2559152 Not Applicable
%) ‘b ).) 1 1 Coumb S‘ '%) 'b \.) 1 '2__ Qe f‘iyﬂ 8. Cartificae of Status Desired [ ?g‘gfqg?:gima,
6. Name and Addrm of Current Heglstered Agent 7. Name and Addi of New Reglatered Agent
: Name
HL '5
m;m%wn_ / 0o 8 9 N S } 3 C‘/_ Street Address (P.0Q. Box Number is Not Acceptable)
HOTTCYWOOD, FL—3302 ,
: LIS Lo Faboorn FC
(3 51’ 20— City FL I Zip Code
8. The abova na tity subimils inis slaterment for the purpose of changing its registerac office or regislered agent, oc both, in the Siate of Florida. | am familiar with, and accep:

SIGNATY|

( Bignsure, typest o printed nugne ol regiviored agent and tils ¥ applicable (NGTE: Regitarad Agent skmdture roquired when reinetating) QATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
(13 DP £ Oelete THELE D change T Addltion
NAME MAHLER, SETH A. NAME
STREE? ADURESS | 4517 HOLLYWOOQD BLVD STAEET ADDRESS
GiTY-5T- 2P HOLLYWOOD, FL THY-S1- 2P
TMeLE D ] Datste mi [l change [ Addition
NanE MAHLER, DEB! NaME
SIREET ADDRESS | 4817 HOLLYWOOD BLVD STREET ADDRESS
CiTY-ET-29 HOLLYWOOD, FL GIAY-5T-2P
TMLE 1 Datete TALE Ochangs ] Addition
KAKE NAME
STREE] ADDRISS : STREET ADLAESS
CY.-ST-IP CiFY-§1- 2P
TLE T Detete TE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5E.2P CHY-5T-2P
TITLE 1 peiste TIRLE [ change ] Adclion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP GITY-SI-2iP
TMLE O Delste TME [Jcrange ] Addilion
RANE NAME
STREEY ADGRESS STREEY ADLRESS
COEY-ST-2IF CY-5T-2P

12. | haraby certily that tha information suppliad with this ﬁling does nol qualify for the exemption stated in Saction 119.07(3)(), Florida Statutas. | further certify that tha information
indicated on this repord or'sugylernental report is trua and accurate and tat my signature shall have the same iegal effect as if mads under cath; tha | am an officer or director
of thet corpotation of the receivdr o frustee empowerad 1o exaculs epon a5 required by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Slock 11 il
changed, cr cn an attachmy IPhan address, with all pther iixe ef ered.

Vo #-05 A54-4320¢D

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUFII'E":

Daytime Prove #

\
\



