FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000102679 04-28-2005 90182 039 ***1 50,00

1. Entity Name

MARIDON CORPORATION

Principal Place of Business Mailing Address . 1 q U U q 1 D a
16441 NW 12 5T 16441 NW 12 5T
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028

EERGIARAMR IR

"1 04252005  No ChgP CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

20-0233688 Not Applicable

O $8.75 Additional

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ACKERWAN, STEVEN M DO NOT WRITE
MIAML, FL 33155 IN THIS SPACE

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

SIGNATURE
Signature, ypad o printed name of regisierec sgant and title it applicabile. {NQTE: Registarad Agent signature required when rainsiating) DATE
FILE NOWIIl FEE 1S $150.00 9. Efeclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conuribution. 0 Added to Feas
0, . OFFICERS AND DIRECTORS [
Trme P
*NAME WILLIAMS, DONOVAN

STREETADDRESS 16441 NW 12 ST

CITY-ST-2ZIP PEMBROKE PINES, FL 33022
THILE T

NAME ACKERMAN, STEVEN
STREETADDRESS | 7328 SW 48 ST

CITY-57-21P MIAMI, FL 33139

TITLE
RAME

st DO NOT WRITE
o IN THIS SPACE

GTREET ADDRESS
GITY-§T-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-Zip

TIMLE

NAME

STREET ADDRESS
CITy-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0713)@), Fiorida 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 frustee empoweraed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: \1@0«%&0@_& V% 09"/ X 5/ 008 oG- uy3 3139

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN:ING OFFICER OR DIRECTOR / vae Daytime Prione #




