2005 FOR PROFIT CORPORATION FILED

. _ANNUAL REPORT | Apr 29,2005 08:00 AM
DOCUMENT # P02000132001 LI Secretary of State

1. Entity Name
MAR GROUP, INC.

Pringipal Place of Business : Wailing Address
684 ROSEMERE CIRCLE 684 ROSEMERE CIRCLE
ORLANDG, L 32835 __ ~ “ORLANDG, FL 32835

T

04022005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE lN TH'S SPACE 4. FEINumber Applied For

03-0487845 Not Applicabie
- 5, Certificate of Status Desirad O $8.75 Additional

Fee Required

T

6. Name and Address of Current Registered Agent - T T g " T Ry 3

| ?5%%?&"?&53@5 : R ﬁD.O NWE BNECE S
ORLANDO, FL 32835 , ) o N THIS SPACE

8. The abave hared entity submits this staterhent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. [ am familiar with, and accept
the abiligations of registerad agent.

SIGNATURE — _ :
Signature, typed o privtad rame of rngiﬂum\d zgent and fitte ¥ anplidable (NOTE: Registered Agent sigraiture roquirad whan reinstating} - DATE
FILE NOW!! FEE IS $150.00 9, Election Campaigr Financing $5.00 Mag: Be
After May 1, 2005 Fee will be 5550.00 Trust Fund Contribution. O Added 1o Fees
10. __ CFFICERS AND DIRECTORS R
TILE PSTD i ' ’
NAME RESNICK, MARK A

STREET ADDRESS | 684 ROSEMERE CIRCLE
CITY-ST-21P ORLANDQ, FL 32835

TITLE - 1 e o
NAME

STREET ADDRESS
CiTY-S1-2P

Tm_E } A V . ' LY A
NAME

s DO NOT WRITE

B I

|=====IN THIS SPACE

HAME
STREET ADDRESS
GITY-ST-71p

TLTLE - - = - - e Oy p—
NAME

STREET ADDRESS
CITY.ST-7P

NAME
STRIET ADDRESS
GIFY.ST- 2P

12. 1hereby ::em‘{‘\{| that the information sLpplEd with this fiing does not qualify Tor the exeriptian stated in Sectian 113,07(23(M, Florida Stawutes, | further certify thal the informaticn
ingicated on this report or supplemental repart 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 of fhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 #
changed, or on an aitachment with an address, with gi) other liks e ed.

SIGNATURE: W%/ M_ ) ‘ZA%/ of  Ho76/7439,

SIGNATURE ANG TYPED n}’inm'rsa NAME OF SIGNING OFFICER OR DIRECTOR Daytme Frione ¥




