FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000107579 05-04-2005 90150 041 ***150.00
1. Enlity Name
MAR FAB, INC.
]
]
Principal Place of Business Mailing Address

1625 79TH ST, CSWY Hoil éf:/%g/gr ~A 3 .
MIAM! BEACH, FL 33139 // 1) FL B3/ %/

e T VT ISR

NI

Suite, Apt. #, atc. Suite, Apt, #, elc. 04292005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Numbar Applied For
65-1154491 Not Applicable
_Z&ip - Country L Country . _. . _ 5. _Cerificate of Status Desicad __ [ gg,ﬁgﬂs:glonﬂ!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A L ( C/ ) Name
Guiile v mo- Kodr Sépez
4011 W. FLAGLER ST. SUITE #403 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33134
City FL l Zip Code

B. The above named enie

5 ﬂs this statement for ihe purpose of changing its registered office or registerad agent, or both, in the Slate of Florida. | am familiar with, and accept

) . Gllleoy Mot ks

“Fod agent and ntle nfannln:ahle (NOTE: T—‘lsgnsmed Agent sénatue raquwed when reinstatng} DATE
. [4
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. ad Added 1o Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete THLE O Change [ Addifion
HAME SANCHEZ, MARIO A NAME
STREET ADDRESS | 1045-10 STREET APT. 606 STREET ADDRESS
civ-s-21p MIAMI BEACH, FL 33139 CiTY-ST-2P
THLE vPD 3 pelete ILE [ Change [ Addition
HAME SANTANDER, FABIOLA B NAME
SIREET ADDRESS | 1621 BAY ROAD, SUITE #508 STREET ADDRESS
CUIY-ST-21P MIAMI BEACH, FL 33139 CITY-ST-2IP
INLE O pelee LE ) [ Change [ Audilion
HAME HAME
STREE] ADDRESS STREET ADDRESS
CITY Sl 21k CITY-ST-2IP
nig [ Detete TILE [ change [ Addition
HAME NAME
S FREET ADDRESS STREET ADDRESS
CIIY - SI- 2P CiTY-$1-1iP
ILE [ pelete TINeE [} Change ] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-SI- 2P CHY-ST-ZiP
|43 O Delete wILE O change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-21P CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filin g doas not qualify for the exemption stated in Saclion 119.07(3Xi}, Forida Siatutes. | further certify that the information
indicated on ihis repart or supplemenial report is true and accurata and that my signature shall have Lha same legal offecl as if made under oath; that | am an ollicer or director
of the carporation or the receiver or lrustee empowerad to exacule this repcrt as reqguired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other. like empowered

SIGNATURE: 6/7/;4/ /:lb /05 BOS GofF- F2K -

ATURE AND TYPED OR PRINTED ums%umnc orfICEROR DIRECTOR Thue Daytine Bhons x

1




