FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P00000087957 04-26-2004 90489 027 ***150.00

1. Entity Name

MAREMAR,INC. . . "%
. .‘h‘- v Lot Ty :‘.‘-,l; . +
Principal Place of Business .~ . | ., MalingAddress . .0 - ERRE N
710'S FEDERAL HWY 7710 FEDERAL HWY ‘ 34 033324 ,
DEERFIELD BEACH, FL 33441 .+ - . . DEERFIELD BEACH, FL 33441 . o
04222004 *No Chg- CFI2E034 (1 0/03)
. FEI'Number e Applied For
.o ) . ) ) P 65-1040899 - Not Applicable
. ' - ‘A . L T . : 5. Certificate of Status Desired | feae-gesq 3:‘;1;“‘3“
‘ 6.. Name and Atild‘ress of Current Registered Agent : '* ‘j-_l.’_ o ‘..J‘ ":'-: 3-",'5 . ,_- ;. ": T v RS r

MARUN, MARIO

710 S FEDERAL HWY o | T DO NOT WR'TE
DEERFIELD_B;AQH, FL 33441 - , o |N THlS SPACE

4 8. The above named antity submits this statement for the purpose of changing its reglstsred oﬂlce or reglstered agent or bolh in the Stare oi Florida. I am familiar wnth and accept
:| . the obligations of reglslared agent.

~¥| SIGNATURE
Signarture, ryped or printed name of registered agent and uile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! AFEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

' After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. [0 AddedtoFees

fe OFFICERS AND DIRECTORS [ R Coe e

S me P _ I S TR AT ‘
NAME_ MARUN, MARIO T T T e Y el 7‘ LT
STREETADDRESS | 4141 NLW. 53RD STREET : D e M B . - B
onv-51-2¢ | BOCA RATON, FL 33496 o O L L S
mE vP o poou e : C
NAME MARUN, SUSANA : : o :

STREET ADDRESS | 6536 LANDINGS CT.

CITY-S1-21P BOCA RATON, FL 33496
TITLE
NAME

s ;' . 'DO NOT WRITE
7 INTHIS SPACE

NAME
STREET ADDRESS

CITY-ST-ZIP

e
NAME
STREET ADDRESS » . ‘ ,
CITY-ST-ZIP o R R

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112. 07} )(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that ! am an officer or diractor
of the corparation of the receiver or trustee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with ali other like smpowared. -

SIGNATURE: _ (1. / v /vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




