FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

POCUMENT # P03000066051 05-03-2004 90421 044 ***150.00

- Entity Name

MARJAK CORP.

Principal Place of Business Mailing Address

15954 SOUTHWEST 4TH STREET 15954 SOUTHWEST 4TH STREET

PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027

R g O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

: Zo-~co¥3y Yyl Not Applicable
7ip Cauntry Zip Country 8. Cartificate of Status Desired Im] 58'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmne
SINGER, BERNARD A
3107 STIRLING ROAD STE 105 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312

City Ffl Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigagture, typed or printed rame of registared agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2004 Fee will bs $550.00 Trust Fund Contribution. [I  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
§ mmE D 3 Deiete LE [ Change  {7] Addition
NAME BURSET, JOAQUIN- NAME
STREET ADDRESS | 15954 SOUTHWEST 4TH STREET STREET ADDRESS
cry-sT-2P PEMBROKE PINES, FL 33027 CITY-ST-2P
e D ' 1 pelete TITLE [ change [ Addition
NAME BURSET, MARIZETTE G NAME
STREET ADDRESS 15954 SOUTHWEST 4TH STREET STREET ADDRESS
CIFY-ST-ZP PEMBROKE PINES, FL 33027 CHY-ST-2IP
TILE ] Detete TITLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CIY-S1-2P
THLE 1 Detete TIME Cchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21 CITY-51-2P
TME 1 pelete TIE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF oIy -ST-2P
TILE O Detete TME O change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P C13Y-51-21P

12. | hereby certify that the information supplied with this 1iling does not qualify for the exermnption stated in Section 119.0?53)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 10 axecule this repart s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ Qlymgec / Sneac - T2upuN BYRSET, pres. 305-796-/50Y

" (B)aNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Oaytime Phone #




