FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 08:00 AM

ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000048432

1. Entity Name -

MARLEE, INC.

Frincipal Place of Business Mailing Address

699 S, FEDERAL HWY 699 5. FEDERAL HWY
DEERFIELD BEACH, FL 33441 _DEERFELD BEACH, FL 3344t

AL O G MR

01142005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
65-1104888 Not Applicable
; ; §8.75 Additionat
it 5. Certificate of Status Desired I ] Fos Roguired

5. Kame and Addrass of Currant Hegleterad Agent

MAVROVATIS, HELEN
1643 N.E. 7TH COURT
FT LAUDERDALE H, FL 33304

4. The above named entity submits this statemeny for the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. Fam famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrianre, typed of primea name of ngitered agant and ttie 1 applcsbie [NOTE Reglatersd Agerd aignature reguked when relrstativg) DATE

FILE NOWI! FEE IS $130.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O added toFees

10. OFFICERS AND DIRECTORS f
TLE 3]

NAME MAVROMATIS, HELEN

STREET ADORESS | 1643 NLE. TTH COURT

CITY-51-2P FT LAUDERDALE H, L 33304

TME T

NAME MAVROMATIS, MATTHEW
STREET ADORESS | 420 SE 2ND COURT

Ciry-s1-2IP DEERFIELD BEACH, FL 33441
TiLE

HAME

STREET ADDRESS
CTy-§7-2P

TmE

NAME

STREET ADDRESS
CITY-ST-217

Tig

NAME

STREET ADDRESS
CIvy-5T-21P

e

NAME

STAEET ADCRESS

Ciry-§7-2P T A A TR T AT, Ll

12. | hereby certi[rg‘ that the information supplied with this ﬁllng does not qualify for the exemption siated in Seclion 119.07%:2:&. Florida Statutes, | furt_her certify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or ditector

of the corporation ar the receiver or frustea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all ather |ike empowered,

SIGNATURE: %%ﬂ S ELEN HAVRPMETI Lo PSY-480 2k ,T

LIGNING OFFICER OR DIRECTOR Daylina Phione #




