‘i

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2005 8:00 am

DOCUMENT # P03000039576

1. Entity Name
MARI-FE PROPERTIES, INC.

Secretary of State

(03-01-2005 90071 033 ***150.00

Principal Place of Business

715 NW 165 AVE
HOLLYWOOD, FL 33028

Mailing Addrass

Y715 NW 165 AVE
HOLLYWOQOD, FL. 33028

50021068

0 AU

2. Principal Place of Business 3. Matllng Address
/65 Ave
Suite, Apt, #, etc. S’une Apt #, etc 01112005 Chg-P CR2E034 (10/03)
City & State ; Stay 4. FEI Number Applied For
/(M a}é//a ,ﬂ//f-'”J 80-0059230 Not Applicable
. Country ‘?ng OoF C°"'"'"’" A 5. Cerificate of Status Desired L] ?g;’sq Additonal
-6. Name and A of C Reglstered Agent 7. Nams and Address of Now Reglstered Agent
Namne
ALDAY, FRANK 2000 & /4!/ v
715 NW 165 AVE Straet Addrass (P.O. Box Number is Not cheplabla)
PEMBROKE PINES, FL 33028
U gL 765 e
Cly . Zip C:
A fgrbiee Ao /A2 FL | *“Baas

8. Tha above named ei‘u supmits thigstatem:
the chligations of regisjerefl agent.

SIGNATURE )0 nﬂMJ

onthe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signanre, m&mmdwm«mmﬂ

{NCTE: Ragistersd Agent signature required whan reinstating)

505

‘l
FILE NOWI!! FEE IS $150.00 9.{Elbction Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will he $550.00 Tjust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TmE (O Changs [ Addition
NAME ABAY, FRANK RAME
STREET ADORESS | 715 NW 165 AVE STREET ADDRESS
Cimy-s1-2P PEMBROKE PINES, FL 33028 CIFY-ST-2°
TME v () Delets mE . O crangs 3 Addition
NAME ABAY, VIRGINIA RAME
STREET ADDRESS | 715 NW 165 AVE STREET ADDRESS
CIvy-ST-212 PEMBROKE PINES, FL 33028 cimy-57-2°P
TME O petete TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-27
TMLE O elate TME O change (] Addition
MAME NAME
STAEET ADDRESS STREET ADGRESS
GITY-ST-7P CIY-ST-29
MLE J beleta TME [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
12. | hereby certify that the information sugplie@with this filiny 3 does not qualify for the exemption stated in Saction 1189.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplsmentl repgrt is trge an urgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or |
changead, or on an attachment wih Gl

SIGNATURE:

ae pmpowgred 1o #x

o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PG PTHELER

ss, wifh all otifer Jkglempowarad.

/

A Y

OR PRINTED NAME OF SIGNING

O DIRECTOR

Deytime Phone §




