2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

[DOCUMENT # M38566

1. Entity Name
MARET DESIGN GROUP INC.

Principal Place of Business

5606 WELLESLEY PARK, #301
BOCA RATON FL 33433

Mailing Address

5606 WELLESLEY PARK, #301
BOCA RATON FL 33433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90073 003 ***150.00

|

Il

!

|

IR

DEPUTY, LOUISE

MARET DESIGN GROUP

5606 WELESLEY PARK, SUITE 301
BOCA RATON FL 33433

15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2728589 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registgged agent.

SIGNATLURE

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 tamiliar with, and accept

v L g Ay

Signatute, typed of pravied name of regrstered egent andrm_.'ﬁ it apphcable

(NOTE Regisiared Agant signalue 1acuiad whan igimstating) DATE

B

FILE NOWI FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00 |
" ‘Make Check Payable to Florida Departm_ant:oi_Stl'é;re'

Fy

9. Elaction Campaign Financing
Trust Fund Contribution, []

$5.00 May Be
Added to Fees

10. Ik QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V. . * [ oelete TITLE [ change [ Addition
NAME HAFNER, GEORGE . RAME
STREET ADDRESS | 5606 WELLESLEY PK SUITE 301 - STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 B CITY-ST-2IP
TILE P a : 3 Delete TLE [Jchange [T} Acdition
NAME D‘E—p Wy Lot S - NAME
SIREET ADDRESS | = g 1 P 0 STREET ADDRESS
St w G_—M L”?’ 3
OTY-Si-Ip oo p P2 4T P 23v33 CITy-51-2P
TLE ! 7] pelete TLE Ochange [ addition
NAME — NAME
STREET ADDRESS SIREET ADDRESS
CI7Y-ST-2iF CITY-ST-2P
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST- 2
TLE O Detete HIT3 [CJchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST- 2P
TITLE [ pelete TITLE (] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P fovsiae

indicated on this report or supplemental report is true an
of the corperatien or the receiver
changed, or on an attachment,

SIGNATURE:

12. | hereby certi&( that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with all omeyempowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRINGf OFFCER DR DIRECTOR

/157 G353 558

Dare Daytrna Phore #




