2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 30, 2005 08:00 AN
DOCUMENT # P03000145763 Secretary of State

1. Entty Name

MARSM, INC.

Precipal Place of Business Mailing Address

8871 NW 3 PLACE 8871 NW 3 PLACE

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

0O

02052005 Na Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE TN T [AssieFer
90-0139684 Not Applcable
] $8.75 Addtional

Fee Raquired

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent

371N 3 PLACE DO NOT WRITE
CORAL SPRINGS, FL. 33071 lN TH'S 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 Flonda | am familiar with, and accept
Ihe obligatons of registered agent

SIGNATURE

Signature, yped o1 prnteg rame of reqisteren agent and hile if appicabie (NQTE Regisiered Agent signature required when renslatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campargn Financing $5.Ug May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees

10. OFFICERS AND DIRECTCRS [

BILE D

NAME MACHIN, MICHELLE o
STREET A0DRESS | BB71 NWY 3 PLACE  HOn0N a7 2a

orv-st 2P | CORAL SPRINGS, FL 33071 [R230M5-R0028-022 150,00

TIrLE

NAME

STRAEET ADDRESS
CITY ST-2IP

TITLE
NAME

STREET ADORESS Do N OT W R lTE

CITy.5T-7iP

e IN THIS SPACE

NAME
STREET ADDRESS
CiFY-ST-2IP

TITLE

NAME

STREFT ADDRESS
CITyY ST 2IP

THLE

NAME

STREET ADDAESS
Cily-51-4P

12. | hereby certfy that the mformation suppied with this tling does not qualify tor the exemption stated i Section 112.07(3){i). Flonda Statules | further certfy that the informaton
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as d made under nath that | am an officer or direclor
r trustae empowered to execule this report as required by Chapter 607 Florida Statutes and that my name appears v Block 10 or Block 11 4

th an address, with all giher e empowered / /
/T

af the carparation or the recewe
changed. or on an attachment

SIGNATURE: /

INATURE AND TYPED OR PHINTEDNAME OF SIGNING OFFICER OR DIRECTOR Daayme Fror e




