R FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # K90512 04-25-2005 90269 027 ***150.00
1. Entity Name
MARCAD, INC.
Principal Place of Business Mailing Address
3-260-NN-B1TH-H= 1290 M-8 H-AVE—
--CORALSPRINGS 33074 — LOPACSPRINGS-F-33071 2004 6274

: P"”“pa‘f‘"“e of Business | 3 Magra fdegss “"‘l”mm’” "m m” Hm “l’m m Immm Hl“l‘l”"””"’

1951 SounrnamPron/ TEAR. 17141 SoUTHAmIToN THAL,
™ L[nuq:‘ 308 Su"e(j;/ * Zof 04142005  Chg-P CA2E034 (10/03)

& State City & State 4. FEI Numbaer Applied For
‘Il Amalac, fL TAMARHC FC 65-0121865 Not Apgicable
% 7702 / éour:l:ry /Q‘XD le? 33;/ %%QM@'KD 5. Cenificate ol Status Dasired O Eaae.:esqa:jedgiona‘

6, Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name

WIERNIK, BARRY

S st A AN TEAR

UMT FoF

“TAMARH FL | %52/

8. The above named entily,
the obligations of regi

nifs this statement fbr th urpase of changmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

= AR WE AN y/3e fos

El

SIGNATURE

Slgnaﬂu lvn{d of punted naim, ul regislered agent and lile 4 applicable. (NGTE: Registered Agent signalure required when reinsiating) 7 oare /
FILE NOW!! FEE IS $150.00 8. Efection Campai_gn financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE DPS [ Detete TITLE M‘.n?ge [ Addition
NAME WIERNIK, BARRY NAME fr
SIHEET ATORESS | +2Q0-NWAZTH AVE sweeinooress | 17151 S, 4T HAMPTOV ﬂ-:lgﬂ" " g ﬁ,ﬂz/
CUY-ST- 2P GGRAlL SPRINGS El. 330373~ CITy-ST1-2iP TAMMAC'— FL ;‘392,/
THLE DvT ] patete T L{ ﬂChange [ Additicn
NAME WIERNIK, RONI NAME AP
STREET ADDRESS | 2SO NVTBTFHAVE STREET ADDRESS 7’Iﬂ st qnqu/ﬂ?ﬁ/f ?0’ Ao DW 4
gv-sze | CORMSPRINGS, FEg30rT avsiw  JAmARRC, FL- %332 oy
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STRCET ADDRESS STRLET ADDRESS
CITY-§7- 79 CITY-S1-2P
11LE - O oeiete LE ) - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T1-2P CITY-ST-2P
TITLE [T Delete TILE ] Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cuy-Ssi-2@ CIFY-S1-21P
niLe 7 Detete T O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P . CITY-S1-21P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exermption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify thal the infermation
indicated on this report or supplgpaental report is tue and accurgtt and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the rece, 1o axepdte this report as rgguired by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ahanged. or on an altach //:j? 948y Wfﬂﬂf/A // /f%/ 707/-77’77

IWTEC HAME OF SIGNING OFFICER OR DIRECTOR r)..m Daylime Prona #

SIGNATURE:




