2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000075386

1. Entity Name
MAROMA REAL ESTATE INC.

Secretary of State

05-03-2004 90409 041 ***150.00

Principal Place of Business Mailing Address
C/0 1390 BRICKELL AVENUE C/0 1390 BRICKELL AVENUE
SUITE 200 SUITE 200
MIAMI, FL 33131 MIAMI, FL 33131
P e LR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number — Applied For
3(0‘ [O?ﬁbé Not Applicable
e Courtry Zip Country 5. Certificate of Status Desired O fge-g?q l’::?(;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVARO CASTILLO B.
1390 BRIC_KELL—AVENU-E Sireet Adaress (P.O. Box Number is Not Acceptanle)
SUITE 200 E
~MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for theourpose of changing its registered office or registered agent, or bobh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

, _Z,/ - 2%
SIGNATURE < N ¢ ©e
Signature, typed or printed name of regislered agat and ttle il applicable. (NOTE: Registered Agent signature required when remstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 Delete THLE [ cChange [T Addition
HAME ROBLES-MARTINEZ, MARGARITA NAME
STREET ADDAESS | C/O 1390 BRICKELL AVENUE #200 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP
TITLE [ Delete TMLE [ Change  [] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP : CITY-ST-2P
FILE [ elete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-21P
TILE 1 Oelete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P cry-St-zip
TIILE 3 petete TITLE [ Change {7} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CIY-ST-2IP
TLE 3 Delete TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-s1-2iP CITY-ST-21p

12. | hereby certify that the information supplied with this filing dees nct qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addje; ith all other like empowered.

SIGNATURE: : g/ e

SIGNATURE AND TYPUD OR ] 0 NAME OF BIGNING OFFICER @R DIRECTO

z 4 -0 ( aof)sw—sx{/o

Date Daytime Fhane #




