' RO, FILED
2004 ARNUAL REPORT (&R} o May 12, 2004 8:00 am

¢

DOCUMENT # PU3000124967 ' Secretary of State
1. Entity Name 04-26-2004 90415 040 ***150.00
MAROMER, INE '
Principal Place of Business Mailing Address "
2476 N FEDERAL HIGHWAY 2476 N FEDERAL HIGHWAY M ENVUJUY
LIGHTPOINTHOUSE FL 33054 LIGHTPOINTHOUSE FL 33064
T e e DR AR RATT
. Pringi ace ol Busin: . Matling r@ss . i Gk !
. 5035 s W I 3F 2 2 A
Suite, Apt. #, etc. Suite, Apl, #, elc, MOORE CR2E034 (11/03}
City & State ity & State - Z 4. FEI Number Applied For
” ’éﬁ}o. @C‘:(})ﬂ @ 'é" #/3 "92056//5‘0 Not Applicable
Zip Country Zip ¢ i . $8.75 Adaticnal -
’J) 3 l\[ LE m‘l B ca 0& 5. Cenificate of Siatus Desired O Fee Heqmrer.litmna
¥ 6. Nama and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
P " . _Name, P . - e s - e e ———
g‘ég E%ZIFS? ?g?IREAEIQf M e — . - __ _| Street Address (P.O. Box Number is Not Acceptable) e . N
BOCA RATON FL 33428
) City FL | Zip Code

8. The above namsd enlity submits this statement tor the gurpose of changing its Tegistered oﬂme or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligavions of registered agent.

SIGNATURE :
Signanss. Typed o priraed mumeﬁw-nmm f appiicable. (NCOTE: Pegistered Agent gnatute requied when renstanng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution, | Added to Fees
| IEEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

O petets THeE Ocnange [ Addition
MAME MC KENZIE HORN, AIDA M NAME .
STREET ADDRESS | 9039 SW 15T, STREET STREET ADDRESS
CrTy-ST-21P BOCA RATON FL 23428 CIY-51-2P
me ve O pelete TILE I Change [ Addition
NAME HORN, OMER F ] ) NAME
STREET ADDRESS | ©039 SW 15T, STREET STREET ADGRESS
ey-sT-7P |BOCA RATON FL 33428 cimY-5i-7P
me | e m e e o [Dptee . RME_ | . , —_ == . [ Change- - [7) Addilion |.. .
NAME MAME
STREET ADDRESS STREET ADDRESS
on-stoe _ f ] U e ... . QCMY-ST-ZP N — .. . e _
s O Delete nTE . [ICrange T Adektien
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CIlY-ST-2WP
RLE O Delete | TLE OcCmange  [J Addition
NAME HAME
STREEY AODRESS STREET ADDRESS
oy-ST-29 CIfY-§T-2¢ .
miE {7 Detete e - LiChange [ Adgition
RAME NAME
STREET ADORESS : STREET ADDAESS
CiY-ST-20 e CiTY-ST-2P

12 | hereby certity that the information s¢nplied with thi |ln3 does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicated on this report or supple pental report is rue dgd accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re Aor. trifgtee empowered Yo execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

changed, or on &n attach er like empowered.
SIGNATURE: $B1 )/§32%




