2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P010001075679

1. Entity Name

MAR FAB, INC.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90059 021 ***150.00

Principal Piace of Business Mailing Address
1621 BAY ROAD, SUITE #508 1621 BAY ROAD, SUITE #508 JYVIIvVIY
MIAMI BEACH FL 33132 MIAMI BEACH FL 33138
/625 79% N, (Swy (625 T9SE. (Swy
Suite, Apt. #, etc.‘_7 o 9 Suite, Apt. #, etc._? o 9 - MOORE CR2E034 (11/03)
City & State City & Staie 4, FE! Numbper Appited For
JAL O ¢ Q;c,‘/\ . —'?'\ . Miam 1 Beh. + \ . 65-1154491 Not Applicable
Zip Country Zip Country . . $8.75 Additional
23/3 ? LS y! ,5% '56 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
?éﬁ%’MGIUII:II_IAEGREAEOR ST. SUITE #403 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, o both. in the State of Florida. | am tamiliar with, and accept

Signature, lyped or grnted name of fegnetared agont and title f apphcadle (NOTE: Registered Agenl signature reguired when remstating} DATE

<. FILE NOW!II. FEE IS $150.00 .. - ©
[0 Atter May 1,2004 Fee will be $550.00 -
~"Make Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE PD O pelete TITLE [ change [ Addition
NAME SANCHEZ, MARIO A NAME

STREET ADDRESS | 1045-10 STREET APT. 606 STREET ADDRESS

CHy-$T-21P MiAMI BEACH FL 33139 CIFY-ST-21P

e VPD : £ Delere TILE [ Change [ Addition
NAME SANTANDER, FABIOLA B NAME

STREET ADDRESS [ 1621 BAY ROAD, SUITE #508 STREET ADDRESS

EITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-21P

TILE O Delete TILE O change [ Addition
HAME NARE

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-ST- 2P

TITLE O pelete TITLE [ Change  T] Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

cITy-ST-7P CITY- §T-71P

THLE [ Detete TTLE [ change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TALE O pejete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITy-5T-71P

changed, or on an attachment with an address, with all other likg empowered.
- r
SIGNATURE: _ /e §ﬂa4é

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true anc accurate and thal 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 trustee erpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

s)&mrunz AND TYPED OR PRINTED NAMEDSAIGNING OFFICER OR DIRECTOR

3-23°0Y 305565247

Dayume Phone #




