2004 FOR PROFIT CORPORATION

ANNUAL'‘REPORT (AR)

FILED
Mar 08, 2004 8:00 am

DOCUMENT # J26568

1. Entity Name

MAROTH ASSOCIATES, INC.

Secretary of State

03-08-2004 90021 023 ***150.00

Principal Piace of Business

% MICHAEL P. FLANAGAN
767 N.W. 6TH DR.
BOCA RATON FL 33486

Mailing Address

% MICHAEL P, FLANAGAN
767 N.W. 8TH DR.
BOCA RATON FL 33486

e gy ¢

| % ghppsgagt M

N

LI

2. Principal Place of Business 3. Maifing Address l "m I”l‘ I”I‘ " "” |||| I’I] I
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FE! Number Applied For
59-2733383 Not Applicabie

Zi Count Zi Count iti

P Y P uniry 5. Certificate of Status Desired O $8'75 A_ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Y 7 e 2 —_ R Name. .. - . . . . e

. FLANAGAN, MICHAEL P.
% 767 N.W. 6TH DR.
‘e BOCA RATON FL 33486

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

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titke d appiicable

(NGTE: Registerad Agent signalure required when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS (3 Delete TILE [Jchange  [T) Addition

NAME FLAN)GAN, MICHAEL P NAME

STREET ADDRESS | 767 N W 6TH DRIVE STAFET ADDRESS

CITY-5T-21P BOCA RATON FL CITY-S7-2P

TITLE T [ pelete TILE [} change {7 Addition

NAME COSTA, JOSEPH NAME

STREET ADDRESS |6562 BOCA DEL MAR DRIVE #721 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433 CiTY-ST-2P

TME D [T Delete TILE [Jchange ] Addition
TNAME MERHIGEGREG " ™ 7~ T SSETHMMETT Y pCT S TTT ot S s e meiees o o

STREET ADDRESS |£041 S.E. LILLIAN COURT STREET ADDRESS

cinY-5T-2F  [STUART FL 34997 CITY-ST-2P

THLE 7 Dolete TILE [T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITY-ST-2P

TiTLE 1 Delete TiLE [Jcrange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-§7-2IP CITY-ST-2IP

Byt [ Delete NTE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
ind:cated on this repont or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director

cf the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an aﬁ?mem with an address, with all other like empowered.

SIGNATURE:

L“{kj ‘?4#-/-7% /%d/éa’l—f?

n/za/ # (ﬂ/B 39/ -G uso

lan'RGAN

SIGNATURE AND TYPED OR PRINTED }’AIIE OF SIGNING OFFICER OR DIRECTOR

Daylime Phane #




