| . FILED
2004 FOR PROFIT CORPORATION May 07,2004 8:00 am

ANNUAL REPORT __ Secretary of State

‘DOCUMENT # K40380 05-07-2004 90130 028 ***150.00
1. Entity Name . .
MARALD CITRUS, INC. -
Principal Place of Business Mailing Aadress -~ : '
9005 W. BOYNTON BEACH BLVD. P.0. BOX 566 5 4 ﬂ 5 3 27 3
BOYNTON BEACH, FL 33436 DELRAY BEACH, FL 33447 :
SRR R R MR RO
Sulte, Apt. #, etc. : Suite, Apt. #, etc. . 042_‘,2004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0080990 Not Appiicable
Zp Countey op Country 8. Certificate of Status Desired | ?ese‘:esqu‘\if:;ﬁow
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
} Name
ALDERMAN, JAMES M. : :
1714 LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483 - -
City FL | Zip Code

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

SIGNATURE : :
Signature, typad or printad name ot regisiersd agent and tile if appiicable, {NOTE: Registared Agent signaiure required when rainstating) . CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. -4 Added to Fees
14. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTEE oP-. . ) - -0 pelete TLE . [JChange [ Addition
NAME ALDERMAN, JAMES M. : NAME
STREET ADORESS | 1714 LAKE DRIVE : .l STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-SF-21P
g - 'S8T [ Defete THLE [T Change [ Additian
HAME MARQVICH, PETE ) . NAME
STREET ADDRESS | 1801.0OLD EAGLE LAKE ROAD STREET ADDRESS
CITY-ST-2P BARTOW, FLL 33830 CHAY-ST-21P
TILE ' . [ Detete J e : Cicmange [ Addition
NAME - ' NAME :
STREET ADDRESS i STREET ADDRESS
cmY-51-29 CHY-ST-2IP
THE " Delete TRLE [3Change [ Addition
NAME - NAME
STREET ADOAESS . STREET ADDRESS
CITY-SI-4P _ CITY-ST- 28 _
TLE : {7 Detete TLE : [Fchange (1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-219
TINLE : [ Dalete TITLE . [} Change - (] Addilion
NAME ' . NAME :
STREET ADDRESS SIREET ADDRESS
cnyY-ST-2IP . CITY-S¥-2P

12. | hereby certify that the information supplied with this fiing dees not qualiy for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recei 10 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 attachrvé ther like empowered. '

< Aosfort 56/ Ibg-28°/

/ smm}hns AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR / Dae Daytifrie Fhone 4

SIGNATURE:

L/



