FILED

*2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT

G707 Secretary of State
DOCUMENT # L99797 y
1. Entity Nams
MARICAR CORPORATION
Principal Place of Business . Méiling Address -
C/0 LEE C. SCHMACHTENBERG, P.A. C/Q LEE C. SCHMACHTENBERG, P.A,
1533 SUNSET DRIVE, SUITE 201 1533 SUNSET DRIVE, SUITE 201
MIAMI, FL 33143 MIAMI FL 33143

~ M

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE | ——r

NOT APPLICABLE Not Applicakle
‘ 5. Certificate of Status Desired | gi.gfq 3?:;“""3‘
8. Name and Address oLf Current Registered Agent N TUTT T TS N
- = T > P e g R B A B s e e -
SCHMACHTENBERG, LEE C., ESQ., PA
SUITE 201 SUNSET BLDG. . DO NOT WR|TE

eV ~ IN THIS SPACE

8. The above namad entity submits this staternent tor the purpose of changing its registered affice ar registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE. ————— S —
Signature, yped or printed name of regisiered agenrt and title  applicatte. MOTE. Regislered Agent signatura required when refnstaling] DATE -
FILE NOWI! FEE IS $150.00 9 Election Campalgn Financing - _ - $5.00 My Be HD00ON1R4195 -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees n1 feagﬂsnguﬂl ?"'824 ].EG n

10. B i OFF[CERS AND D‘RECTORS s I. = ___-_ = @
TITE DP - - - = ;
NAME ELMUDESI, CARLOS A.

STREETADORESS | 520 BRICKELL KEY DR 1402

CITY-57-2P MIAMI, FL

TRLE DTS

NAME ELMUDES!, MARIA TERESA
STREETADDRESS | 520 BRICKELL KEY DR 1402
CI7Y-57-2P WIAMI, FL

TITLE v
RAME ELMUDESI, MARIA TERESA

sweeT Aponess | 520 BRICKELL KEY DR 1402 '
ome-ST-ZP | MIAMI, FL . DO NOT WRITE

mz | B B IN THIS SPACE

STREET ADDRESS
LITY-8T-21P

TMLE

NAME

STREET ADDRESS
CITY.5T-2IP

TMLE

RAME

STREET ADDRESS
CiTy-ST-27

12, | hereby cenify that the information supﬁ—ﬁedi\hiit_h 1his filing does not qualify for the 6xemp\ion stated in Section T@fﬁ;fﬁ(i‘], Florlda Statutes. 1 turthar certify that tha information
indicated en this raport or supplemental report is frue and accurate ang t hat my signature shall have the same [egal effact as if made under oath; that | am an officer or director
flort 2s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

beted.
/Aro/vé‘" o5 C(5 6062
i T Data

of the carporation or tha recalyey or trustee empgwered tgexecute this rg
changed, or on an attachmgit With an addpes all

SIGNATURE:

NATURE AND TYPED Ot PRINTED HAME OF SIGNING OFFICER OR DIRECTOR
i . oy

Daytima Phone #
S = - -




