FILED
2004 FOR PROFIT CORPORATION Sep 09, 2004 8:00 am
ANNUAL REPORT Sgcretary of State

P03000102679

P E(REN{;JMENT # 04-02-2004 90044 041 ***150.00
MARIDON CORPORATION 09-09-2004 90003 026 ***150.00
Principal Place of Business Mailing Address
16441 NW 12 5T 16441 NW 12 5T 54072025
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
S e IEENE AT TR

Suite, Apl. #, etc. Suile, Apt. ¥, etc. 08312004 Chg-P CR2E034 (10/03)

City & Siate City & State 4. FEl Number Applied For

e 0] 02 33 £ F '8 Mot Applicable
ap Coentry Zip Couniry 5. Cenilicale of Stalus Desired O ?i‘iiﬁ?;;m"m
6. Name and Address of Current Registered. Agent . 7. Name and Address of New Registered Agent

Name
Sr

ACKERMAN, STEVEN M
7328 SW 48 . Sueet Address (P.O. Box Number is Not Accemiabla)

MIAMI, FL 33155

City F L Zipr Code
8. The above named enlity submits this statement for the purpose of changing its regisiered ofiice or registerad agent, or bath, in the State of Fiorida. | am familiar with, and accepi
the obligations of registerad agent.

] g

ISIGNATURE.

. Signawre. typed of printed name ol registerez agent and litle i applicable * .+ (NOTL: Regiziersa Agent signature required whan reingiating)
- Lo e ey . ? . ! .

i < g, 3, uth T ey T o RSP |
- E A I I R Rl 1, P T do alE P . K
e Electign nancifiby,Pie 85,00 May Bel:f| [in BEcoroance with . 6070193(2)(b), F:Sz, ther “2[

aTrust Fund Contribution: - =Y~ Added 16 Fees ." | -corporation did not receive the prior noticé

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE F i [ Detete THLE Pres . . [J Crange [ Rerines
NAME : NAME Opwre)/ar M 1/ g

STREET ADDRESS STREET ADDRESS { ¢yt a0 gE

CITY-ST-2P CyY-§1-2P Lot rp bre Poone s K/ FIerea

TILE 7 Decle 1LE Trens [1Change  [MAuifition
NAME NAME T fevar Aeherm "“‘/_

STREET AODRESS STEETAUESS | gz p L T F 7

Cify-sT-2IP CIFY-5T-ZIP P Ay _3‘.3/;;—

THLE - [ pelete TILE ’ [T Change 1 Addilion
NAKE HAME

STREET ADDRESS STREET ADURESS

CTY-ST-ZIP CITY-5T-2iP

TITLE 3 pelete TITLE [3 Ghange [ Adubion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZP

THLE £1 Geleie TIILE [ change [ Adilition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-§T- 2P

TITLE [3 Delets TLE [C) Change 3 Adaition
NAME NAKE

STREET ADDRESS STREET ADDRESS

GY-§7-2P GITY-ST-2IP

12. I hereby certily that the information supplied with this filing does not qualily for the exempiion stated in Section 119.07(3)i), Florida Stalutes. | further certily thal the information
indicalad cn this report or supplemental report is true and accuwrate and thal my signature shal have the same legal effect as ¥ made under calh; thet | am an officer or directan
of the corporation or the recciver o trustce empowered (o execule this report as required by Chapter 607, Florida Staluies; and thal my name appears in Slock 10 or Block 114
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: <fZ~ 3% pr— 5o Febeurm., 2/ ssy

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daze Dratyticn P &




