2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT #L75126

1. Entity Name

MARED HOLDINGS CORPORATION

ecretary of State

Princlpal Place of Business Mailing Address
C/0 MAURICIO ). SIMAN C/0 MAURICIO ). SIMAN
306 ALCAZAR AVENUE, SUITE 303 306 ALCAZAR AYENUE, SUITE 303

CORAL GABLES, FL 33134

CORAL GABLES, FL 33134

~=1 (AR R ARt

2. Principa! Place of Buginess = 3. Rﬁ—ail-inﬁ Addross o
Suile, Apt. #, elc Suite, Apl. ¥, etc. 01122005 Chg-P CR2EQ34 (10/03)
City & Stale ; City & State 4. FEI Number Applied For
65-0196577 Net Applicable
Zip Country s Couniry 5. Certificate of Status Desired d ?i'gg“ﬁfﬂ“o”al
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Nama
SIMAN, MAURICIO J. SE—
3068 ALCAZAR AVENUE Streot Address (P.O. Box Number Is Not Acceptable)
SUITE 303 ) —
CORAL GABLES, FL 33134 B
City FL ] Zip Code

8. The abave named entity submits this statemeant for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the oblgalions of ragistered agent.

SIGNATURE = 8
Stgnature, typed or printed nama of registgrad agant and title if applicablo [NQTE. Registeind Agent signawra required whan reingualing} DATE
FILE NOWI! FEE IS $150.00 $. Election Campaign Financing $5.00 may be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added to Fees
1t CFFICERS AND DIRECTORS W T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORSIN 11
TMLE 2l [ pelete THLE [ change [ Addition
NAME KRONFLE, EDMUNDO A NAME HOO0ON3523302 o
STREET ADDRESS | 306 ALCAZAR AVE.,, #303 STREET ADDRESS 05A02/05-80062-017 {50, ¥if
CIY-ST-2P CORAL GABLES, FL 33134 o Gty -§7-2P L
TmE DST O Dekete L Ol Change [ Addition
NAME KRONFLE, MARIA HAME
STREETADDRESS | 3068 ALCAZAR AVE., #303 STREET ADDRESS
CITY -ST-2P CORAL GABLES, FL 33134 o GITY-$T-2IP )
TLE [ Detete TITLE [J Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY. §1-2P
TLE 1 Delete TITLE O change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-§T-2P CITY-$T-ZP ]
TIMLE 1 Celete e [ Changa T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CiTY-sT-2IP
L 3 Detete TILE £ change 3 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
LY 5T- 2P CITY- §T-2P

12. | hereby certify that |
indicated on this regort or
of the corporalio
changed, or on

pplemantal report is trug'an
elvar or frustee empowy
attachgent with an addess, wi

infermation supplied with this fii g does not qualify for the exsmption slated In Section 119.07(3)(1}, Florida Statutes. | further certify that the information
gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ed togxacuta this report as required by Chapter 07, Florida Statutes: and that my name appears in Block 10 or Block 11

all gher like empowerad.

/ ome L Deytnia Phona #




