FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000072608 05-02-2005 90984 (023 ***150.00
1. Entity Name
MARRIC MORTGAGE, INC.
Principal Place of Business Malling Address
6012 NW170 LN 6012 NW 170 LN
MIAME, FL 33015 MIAMI, FL 33015
e v OO T
Suite, Apt. #, elc, Suite, Ap1. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number - Applied For
20-[ISIDS 6 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gi';gfi?:ci’“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
MARTINO, RICARDCV J
6012 NW 170 LN Street Address (P.O. Box Mumber is Not Acceplable)
MIAMI, FL 33015
City FL I Zip Code

8. Tha above named enfity submits this staternent for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name ol registerec agent and tith if applicable. {NQTE: Regisiered Agen| signahura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution, O  Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME [ Change ] Addition
NAME MARTINO, RICARDOV J NAME
STREET ADDRESS | B012 NW 170 LN STREET ADDHESS
Ciy-s1-21p MIAMI, FL 33015 CITY-51-2IF
M ST O Delete TILE [J change  [T] Addition
RAME RICOTTI, MICHELLE | NAME
STREET ADDRESS | 6012 NW 170 LN STREET ADDRESS
CIy-ST-2IF MIAMI, FL 33015 CITY-ST-2IP
TITLE O Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CAY-ST-2IP CITY-5T-21p
TILE [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SmY-§T-21P CITY-SE-21P
TILE, [ Delets TITLE ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2Ip
TIE 3 Delete TNLE [ Change {7 Adition
NAME NAME
STREET ADDRESS .o STREET ADDRESS
CIry-§1-2Ip — CY-31-2IP

12, | hereby cerlify that the information supplie
indicated on this report of supplemental
of the corporation or the receiver or Ir
changed, or on an attachment with a

SIGNATURE:

this ﬁling doeq not quality for the exemption stated in Section 119.07({3)(i), Florida Stajutes. | further certify that the information
rt is true and accyrate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
exefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

othephike empowered.
S /a/oi'm _305) 200 - ¥Faq

Daytime Phona #

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




