2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000106350 May 04, 2005 08:00 AM
1. Enjy Name Secretary of State
MAREMARC INC.

Prineipal Place of Busingss ) Mailinig Addrass
10212 SW 183 ST. : 10212 SW 183 ST.

R L

2. Principal Place of Business —_ 3. Mailing Address

Suite, Apt #, etc h co Suite, Apt. #, etc. 1st MOORE Clr2E0s4 (10104)
City & State T - City & State ) 4. FEl Number Applied For
_ 65-1077703 Not Applicable
LRty i i Court s
Zip Colintry Zip ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Addrass of Current Registered Agent | 7, Name and Address of New Hegistered Agent
— —— e — -

S'QBSJEL(EX%%SEXNEBLVD Street Address (2.0, Box Number is Not Acceptabile]
MIAMI FL 33157 :

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 famifiar with, and accept
the obligations of registered agent. - t .

SIGNATURE

Signature, lyped or prnted nama of registersd agent and litle ?‘Eﬁombﬁe INCITE Wegisterad Agsnt Sigrmoraregured when tinstating) DATE

S e ==

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Flotida Department of Stafe

— -
9, Election Campaign Financing $5.00 May Be
Trust Fund Contnbution. ]  Added to Fees

10, T CFFICERS AND DIRECTORS 1. " ADDTIONSICHANGES TO OFFICERS AN DIRECTORS IN 11

s D T o 71 Gelete E [T Change [ Addition
NANE FINKLEY, MARY E NAVE UODDON362653

SIREET ADGRESS | 8950 CARIREEAN BLVD SIRCET ADDRESS O5/05/05-80124-023 150,00

CITY. S1- 2P MiaMI FL 33157 B CITY-ST-21P

e D T - i Colete me j [l Change [ Additon
NAME FAIRFAX, MARCIA G NAME

STREET ADDRESS | 11860 SW 204 §T : STREE} ADDRESS

CiTy- S1- 27 MIAM! FL 33177 — . CFY-S1.2IP

ILE i N 7 Delete J(Tmr [ change [T Addition
NAME HAME

STRETT ADDRESS _ STREET AODRESS

CY-ST-2P LI -5T- P

10 - O oelete e [ Change [ Addition
NAME NAMF

STREET ADDRESS SIRFET ADDRESS

CIly-5j-#p Cu¥ SI- 2

T N ' ' T Delete’ e ‘ TlChange L] Addition
NAME NANE

STREET ADDRESS SIREET ADDRESS

CITY-ST-2i0 CITY-ST1- 21

WL - o T Delete | e Clchenge [l Addiion
NAME HAME

STREET ADORESS STREF ADDAESS

CITY-8T- 4P CHY-53- QP

12, | horeby certify that the information supplied Willi this Tiing does not qualify far the exemption stated in Sectien 119073, Flarida Statutes. | further certify that the info'mjation
indicated an this repoit or supplemental report is rue and accurate and that my signature shall hava the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre% alhather like empowered,
SIGNATURE: _;//17/ 05 (s -44PS
/_ _7 Date ~  _7

D NAME OF SIGNING DFFICER R DIRECTER Daytene Phera ¢




