, | FILED
2004 FOR PROFIT CORPORATION - Feb 25, 2004 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # H85163 02-25-2004 90054 046 ***150.00
1. Entity Name
MAPREMA, INC.
Principal Place of Business Mailing Addfess Tevawmvw
THE HOME PLATE 207 TAFT AVEKUE .
COCOA BEACH, FL 32931 S COCOA BEACH, FL 32931-3927 LS :
R s MDA TREMR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242004 . Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number : Applied For
59-2610373 Not Applicable
e Country “n Country 5. Cerlificate of Status Desired (] gg‘_‘g;jqﬁs;;"""ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHASSER, MARY ~ =% ~== =~ .- . Eségr\‘.“" - Mary. .. CL ESSE&_ e
AZLOVINPDCHESTRER-BR— MARY CH Srreprfddie S(POA Numnber is Not Ac eprablel
GBEeAEL 32025 352 Chandler St, - W it ‘?&
g Cape Canaveral, FL 32920
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registesed oflice or registered agent, or both, in the State of Florida. § am farniliar with, and accept
the chligations of regisiered agent.

SIGNATURE
Signature, kyped of protted name el registered agent and title | apphcable, (NOTE: Registered Agenl signature requred whien rensiating) DATE
FILE NOW!!! FEE IS $150.00 9. ;lCCliDjl Campmgn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. L] Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete WILE - [ Change ] Addilion
HAME MARTELLO, ANGELO HAME
SIREET ADDAESS | 7703 ORANGE AVE. STREET ADDRESS
CTr-s1-2P | CAPE CANAVERAL, FL MARY CHESSER CiTY-51-20
LE VP 352 LhanadlleFl E"azé gge TTLE [7) Change  [7J Addition
N CHESSER, mary GCape Canaveral, NAME
STREET ADDRESS | QO WINDOHESTER-DR l( STREFT AGDRESS
CITY-51-2P EUSTISEL 32796 CITY-57- 2P
TITLE {1 Defete TIME [JChange " Addilion
NAME HAME
SIREET ADDAESS STREET ADDRESS
OV SLR e . 2 e . . . wrv-srae .
s . g — —— i R
e 3 Delee THLE [Jchange ) Adaition
MAME NAME
STREET ADDSESS SIRLET ADNAESS
GilY-S1. 7P CITY-ST-ZiP
i - 7 Delwte ILE [T Change  {"] Agdition
BAME " HAME
STREET ADDAESS SIAEET ADDRESS
CY-ST.78 CTY-5T-2IP
LE ‘ 1 velete e ) [ change [t Acdition
NAME HAME
SIREET ADDRESS o STREET ADDRESS
CY-ST-2P ’ ry-51- 2P

12. I'hereby cerlify that the inlorrnation suppliced wilh his filing does not qualily fc)r the exemnplion stated in Section 119.07(2)(i). Florida Statutes. | further cettify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer ar director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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 empowered.

SIGNATURE: D s, Cesa,, ) ///%?da% FY 74 7IZ5

SIGNATUF AND TYWDH PRINTED NAME OF SIGHING OFFIGER OR DINEGTOR _Pate Caytime Fhane #




