FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S >3
 DOCUMENT # P01000115851 ecretary of State
05-02-2005 90467 043 ***150.00

{ 1. Enity Name

. MARUS!, INC.

Principel Place of Business Mailing Address

i 14512 5. TAMIAMI TRAIL 14512 S. TAMIAMI TRAIL

i NORTH PORT, FL 34287 NORTH PORT, FL 34287

> s IIEA TGN
Sueie, Aol # A0 Sinie At #, el 04052005 Chg—'P CR2E034 (10/03)
City & Siate City & Siaie 4. FEfNurnber Applied for
: 65-1157873 Noi Apphcatie

2 “Couniry Zip Country = 88.75 acdiional

5. Certificate of Status Desired

i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Marne

" DRAKE, J. KEVIN +"
1432 FIRST STREET -7

Slreel Address (P.0. Box Murnbet 1s Nol Acceplable)

City - FL { Zip Gods
8. Thé anove namad entiM@Lx@miis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and acoapt
" the okligations of registered agent.
Hindt

| SIGNATURE ;
. Typed oF PR name O reg

ared agert ard ilie § applicaole (HOTE Se=paleied doem sigranire movaed when reinatating; Oatt

Sig

$6.00 May 3e

FILE NOW!! FEE IS $150.00
[ Addedio Fees

After May 1, 2005 Fee will be $550.00

10, {FFICERS AND DIRECTORS 1. ADDITIONS ICHANGES TO OFFICIRS AND SIRECTORS (M - :
1t A [ Delete TLE [ changs [ Aduibror
HAME FOTOS, ELEFTHERIOS HAME
STRECT ADDRESS | 14512 8. TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34287 CIFY-51-2P
e P O pelete IMLE Chchenge [ Addition
WaME FOTOS, STYLIANOSQOS | BAME
STRECT 420P255 | 14512 S, TAMIAMI TRAIL STREET ADDRESS
Clie-gi-ip NORTH PORT, FL 34287 £NY-51- 27
TLE T 3 Delere TTLE L3 chaage [ Adene
HAME FOTOS, KAREN H NAME
STREET 2002255 | 14512 8 TAMIAMI TR STREET ADDRESS
CIF¢-8T-2P NORTH PORT, FL 34287 CrTY-ST-7P
TmLE s [ Delere e [Cohange [ Adgition
HAME FOTOS-DIAKIS, EVANGELINE HAME
STREET AODHESS | 14512 S TAMIAMI TR STREET ADRESS

i NORTH PCRT, FL 34287 CIY-ST-7p

{1 Defese Tt M1 Change
RAME
SIREST AQDRESS
LIy-§7-7P

[ Detete g Ciohange 2] Aduitier |
NAME H
STREET ADDRESS
CIY-5T-2p

infermation
er or direclor

i

ly thal the information supplied with this {iling does not qualify for the exemption stated in Seclion 118.07{2)4}, Florida Sistutes. | further certify that

is report o supplemental report is frue and accwate and that my signature shall have ths same legal effeci as if made under ozth: that 1 am an
of the corporation or he raceiver or trustee smpowered 10 execute this report as required by Chapler 507, Horida Statutes; and that my name appsars in Bloex 10 or Blocx -1 +
changed. or on an attachmani wih an addrass, with all other lika empowered,

ESIGNATURE: En et Zopeo Elefher S 75{05 VP %2803/ C{f{l#ﬂv“ﬁ@lﬁ

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFACER OR DIRECTOR e e

~



