’ FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L60990 04-18-2005 90281 049 ***150.00
1. Enlity Name
MARWAN, INC.
Principat Place of Busingss Mailing Address YUUJuuve
1005 N. SEACREST BLVD. 1005 N. SEACREST BLYD.
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 .
PR e gl T
Suile, Apt. #, elc. Suite, Apt. ¥, efc. 04102005 Chg-P ' CR2E034 (10/03)
City & State City & State 4. FEI Number G Applied For
65-0197319 win Not Applicable
ap Country zp Country 5. Certificate of Status Desired 0 geae';ilﬁf:é“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALI, RADI
1005 N SEACREST BLVD Strest Agdress (P.0. Box Number is Not Acceptabla)
BOYNTON BEACH, FL 33435
City FL | Zip Code

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.

3

SIGNATURE
Signalurs, lyped or printad nama of registared agent and title f applicabla, {NOTE: Ragisterad Agent signatura raquired whan rainstating) DATE
- FILE-NGWIlL -FEE I8 $150.00- - — -[-—9--ElectionCampaign Financing. —— $5.00 MayBe (= -~ =~ -~ T T T
Aﬂer May 1, 2005 Feo will be $550. oo Trust Fund Contribution. L1 Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Delete TILE O change ] Addition
NAME GALI, RADI NAME -
STREET ADDRESS | 1005 N SEACREST BLVD STREET ADORESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-S7- 2P
T VP [J Detete TmE Ol change L[] Addition
NAME GALI, SUHAIR NAME
STREET ADDRESS | 1005 N. SEACREST BLVD STREET ADDRESS
CITY-§1-2IF BOYNTON BEACH, FL 33435 CITY-ST-2IP
TILE [ Detete TINE [ ¢hange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P STY-Si- 2P
TIMLE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
C"Y'ST'Z]P_-.- —TT e e e T e mm——— - T —"‘__-‘—-—r—_‘—"a__.‘—.;-;‘ﬁ ey ._ch’ST"ZIP‘_H_ T e e et e et e — T ot e
TITLE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CY-ST-2P
TMLE £ Delete e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby c.eniig that the information supplied with this filin 3 daoes not qualify for the exemption stated in Section 118.07 3)(1) 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 Jegal e lect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusles empowearad to executs this raport as raquired by Chaptﬂbj’ Florida Statutes; and that my name appeats in Block 10 ot Block 11 if

changed, or on an altachment with an address, with alf other like empowsred. |
et (Y L/fz«rfm

FHINTED NAME OF 5IGNING OFFICER OR DIRECTOR !lE Daytime Phona #

SIGNATURE:




