FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

PSPNU lyl ENT # P02000048380 04-11-2005 90169 043 ***150.00
. Entity Nam
MARANKAR DISTRIBUTORS, INC.
Frincipal Place of Businass Mailing Address . U
2071 ALHAMBRA CIRCLE 207 ALHAMBRA CIRCLE 2003950
SUITE 711 SUITE 711
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
——— R RSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
77-0591229 Not Applicable
Zip Country Zp Couriry 8§, Certificate of $tatus Desired 0O fggesq l‘;:’g;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{-RAPPORT+STEPHENR-- -~ — _
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE7M1
CORAL GABLES, FL 33134
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and eccept
the obligations of regisiered agant.

SIGNATURE
. . Signature. typed of prnied name af registereq agent ano Ktle il applicabie. {NOTE: Registoren AGent signature requirod when iansiaung) DATE
FILE NOWIII".‘.‘.FEE 'S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Faee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FD O pelete e I change [ Addition
NAME MELENDEZ, MARIO F NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS
CiTY-ST-2iP CORAL GABLES, FL 33134 Ciry.s1-219
e [ petete TITLE [ Change  [Z] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P cny-S-2p
LE [ Deete e [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P B o ~ | ciy-st-zp ) _
JITLE O Delete 1ITLE [J Change  [] Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 21 CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-S1-21P

12. | hereby cerily that the information supplied with this liuné} does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemeniat report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if

changed, or on an attiachment wi address, with all other like empowered.

SIGNATURE: W 09/ 0:/05 Il ara ot

su;ru’ﬁ}ds AND TYPED OR WTED Nmsfiysaaums OFFICER OR DIRECTOR Date
L
[ 74




