FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O1000009982 04-01-2005 90025 027 ***150.00

1. Entity Name
MARAVIONICS, INC.

Principal Place of Business Mailing Address 2 0 0 2 B 0 2 4

14806 SAS0 THR 7275 NAB1 STRET

MAM, L 33196-1467 LB MAM, AL 33166-3701 LB
2. Principal Place of Business 3. Mailing Address ( P 0 ‘1 0 0 0 O 0 9 9 8 2 P )
Suite. Apl. #, atc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1101541 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $875 Addilionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

MARTINEZ, CARLOS
14806 SW 90 TERR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

Name

ity FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of ragisiared agent and bile if apphcable, {NQTE: Ragistered Agent signature mquimd when reinstating) « DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD 7 elete TmE [Jchange (] Acdition
NAME MARTINEZ, CARLOS NAME
STREET ADDRESS | 14806 SW90 TERR STREET ADDRESS
CITY-S§T- 2P MIAMI, FL 331961467 CITY-57- 2P
TINE SD B Delete TILE O Change [ Addition
RAME MARTINEZ, JOSE ! RAME
STREET ADDRESS | 14806 SW 90 TERR STREET ADDRESS
CITY -§T-2IP MIAMI, FL 331961467 CITY-ST-ZIP
e O petete ILE SD [Jchange 1 Addition
e T | T T T - © L e SiiA M. MAeTMEZ - T o=
STREET ADDRESS STREET A00RESS | {UF0L SwW q0 TERR.
CITY-S1-P ory-g1-28 MiAam €L 331406
TME O Delete TIMLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIty-51-2iP tIty-s1-2Ip
TITLE O pelele TITLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' ) CITY-57-2IP
TITLE O betete TILE {JChange (] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-s5-2P

12, | herehy certify that the information supplied with this filing does not quzlify for the exempticn stated in Sectien 119.07(3)(i), Florida Statutas. § further certify that the information
indicated on this report or supplementaf fefprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trupibdpmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an j . with all cther like empowered.

’ r
SIGNATURE: » Jose L. Maaviwer 03forfos  J0s-§84-3356

SIGNATURE AW PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone ¥




