L FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000124967 02-07-2007 90035 020 ***150.00
1. Entity Name
MAROMER, INC
Principal Place of Business Mailing Address
2476 N FEDERAL HIGHWAY 9039 SW 15T STREET
LIGHTPOINTHOUSE, FL 33064 BOCA RATON, FL 33428
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address II “HI I“H “I‘IIHHII‘
Suite, Apt. 4, etc. Suite, Apl. #, elc. 01252007 Cng-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
43-2034150 Nol Appticable
Zip Country Zip Countiy 5. Certificale ot Siaws Desired 0 Ei.gsqgg:;lional
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

MC KENZIE HORN, AIDA M

5039 SW 15T, STREET Streel Address (P.O. Box Number is Not Acceptaole}

BOCA RATON, FL 33428

City FL ' Zip Code

8. The above named antity submits this stalemenl {or the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Signalure, lypeg ar pnrlag name of ragislered agenl and tile if applicable (NOTE Ragistared Agent signalure raquirad when resnsianng) DATE
FILE NOW!!! FEE IS $150.00 §. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution Addeg to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 celete TILE [JChange  [J Addition
HAME MC KENZIE HORN, AIDA M NAME
SIREET ADDRESS | 9039 SW 18T, STREET STHEET ADDRESS
BIfY-§T- 2P BOCA RATON, FL 33428 CITY-51-2Ip
TlILE VP O Delete HIt 1 Change 7] Addition
NAME HORN, OMER F HAME
STREETADDRESS | 9039 SW 1ST., STREET STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33428 CHY-51-2IP
1L O pelete e [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET AGORESS
CIY-51-21 : Cuy-$1-21p
TIILE [ velete ML [[i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S7-2IP CITY-8T-2P
TLE O deleie TIILE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2p
TILE 3 Delate TILE [} change [ Addition
NAME HAME
STREET ADCRESS SIREET ADDRESS
CIY-ST-2P cnvvsw;,zr/r\

12. | haraby certify that the information supplied with this filing does not guality for the exg
indicated on this report or supplemental report is true and accurate and that my signf

ptions containecyin Chapter 119, Florida Statutes. | further certify thai the information

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: A1 da M. MSWWenzre (M4

SIGNAmRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR BRECTOR

=4 / ) -
- wibh 07 _sbi 7153240
u/é Date Daylme Phona «
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ATTACHMENT 1100103577

b Division of Corporations

Annual Report

Annual Report Help

ocument Number

" P03000124967

MAROMER, INC

FEI Number 432034150

FEI Number Status L-isted Above Applied For Not
Applicable

Certificate of Status Desired Yes Ppo  $8.75 each

Election Campaign Financing Trust Fund

Contribution Yes do-

Principal Place of Business

Address 2476 N FEDERAL HIGHWAY
Suite, Apt. #, etc.
City, State LIGHTPOINTHOUSE FL

Zip Code & Country 33064

Mailing Address

Address 9039 SW 1ST STREET
Suite, Apt. #, etc.
City, State BOCA RATON , FL

Zip Code & Country 33428

Name and Address of Registered Agent

Name (Last, First, Middle, Title) MC KENZIE HORN , AIDA M,
-OR -
Business to serve as RA

Address (PO Box is not acceptable) 9039 SW 15T., STREET

Suite, Apt. #, etc.

City, State BOCA RATON , FL
Zip Code & Country 33428 us

1 s s 2 R " -  a ] e~ o~ & e L o mm ome e
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ATTA/QH%%%T _
00[0 DD ]
If there is a change in regigte:e agéﬁ,ﬁ;‘%& agent will need

to type their name in the 'Registered Agent Signature' block below
to accept the designation of registered agent. RA signature must
be an individual name. If the RA is a business entity, an individual

must sign on their behalf. A business entity cannot serve as its

own RA.

nt Signature

This signature must I:(e that of the mdividual "signing” this document
electronically or be made with the full knowledge and permission of the
individual, otherwise it constitutes forgery under s.831.06, Florida

Statutes.

Officer/Director Name and Address

Qur database can hoid up to 6 officers/directors. If more than 6
officers/directors need to be made a part of the record, you cannot file
the annual report online, You will need to download an annual report
and list the additional officers/directors, titie(s), name, and address on

Title
Name (Last, First, Middle,

an attachment.

PT

Title) MC KENZIE HORN , AIDA M,
- OR -

Entity Name to serve as

Officer/Director

Street Address 9039 SW 1ST., STREET

City, State BOCA RATON FL

Zip Code & Country 33428

Title VP

Name {Last, First, Middle,

Title) HORN , OMER JE O,
-OR -

Entity Name to serve as

Officer/Director

Street Address 9039 SW 1ST., STREET

City, State BOCA RATON FL

Zip Code & Country 33428

Title

Name (Last, First, Middle,
Title}



Division of Corporations

« ¥ - .

-0OR -
Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name (Last, First, Middle,
Title)

-OR -
Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name (Last, First, Midd!e,
Title)

-OR -
Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name (Last, First, Middle,
Title)

- OR -
Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

An individual named above or an individual signing on
behalf of an entity named above must type their name in

ATTACHMENT

HOO(0PRA7]

T PrA000(FIT6F
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ATTACHMENT 1£0010%57
the 'Oﬁicer/DirectMorate

name is not allowed in this block.
Title

Officer/Director Signature

his document
electronically or be made with the full knowledge and permission of the

individual, otherwise it constitutes forgery under s.831.06, Florida
Statutes. The individual "signing" this document affirms that the facts
stated herein are true.

Continue Reset

Start Over

Sunbiz Home Page Annual Report Help

Page 4 of 4
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