2005 FOR PROFIT CORPORATION FILED

P ANNUAL REPORT May 02 2005 8:00 am

Secretary of State

05-02-2005 90470 013 ***150.00

DOCUMENT # P04000131956

1. Entity Name

MARAEL CORPORATION
Principal Place of Business Mailing Address _
15625 SW 295 TERRACE 16625 SW 295 TERRACE o
MIAMI, FL 33033 MIAMI, FL 33033 =
S— o IR ACE UM EAF
;52,45‘ S¢) 295 7éor— /55625 S) 2as feredy
Suite, Apt. #, etc. Suite. Apt. ¥, etc. 03222005  Chg-P CR2E034 (10/03)
City & Stata . City & Stale — 4, FEI Number Applied For
Wt ¢ Fé Yoo derki ) "’C 20 = /65.XM / Not Applicable
‘395655 Cauniry %}a 3'b R Country E. Cenificate of Status Desired a ?g.gg;;g:’monal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
nName

PENTON, RAFAEL -
15625 SW 295 TER CE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33033 "%,

City FL ’ Zip Code

8. The above named enfity 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 agent.

- SIGNATURE
. Signature, Iyped or printed nama of registered agent ana ide if applceble. (NOTE: Hegictarad Agent signature required when reinstating) DATE
FILE NOWII! FEE 1S $150.00 - 8. Elgction Campaign Financirig $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. - L1 Addad 10 Faes
10, ] OFFICERS AND DIRECTORS 11, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oekete TME - [ Change  [J Addition
NAME PENTON, RAFAEL NAME
STREET AODRESS | 15625 SW 295 TERRACE STREEY ADORESS
Cay-sT-2Ip MIAMI, FL 33032 Ciry-S1-2P
TITLE VP O Deete TITLE O change ] Addition
MAME SABORIT, MARIAE NAME
STREET ADORESS { 15625 SW 295 TERRACE STREET ADGRESS
CITY-ST-21P MIAMI, FL 33033 CiTY-ST-2IP
TITLE O pelete TILE Ochange [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Crmy-31-21P CITY-ST-21P
TIME 3 petele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREE: _DRESS
CITY-51-2P oTY-5°- 2P
TME 1 oeiere TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CIy-ST-2IP CIiy-57-21P
TIE O Delete s Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-57-1w Cry-S1-2IP

12. | hereby certity that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)1), Florida Statutes. | funher certify that the information
indicated on this repor or supplemental report is trug.and accurale 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 trustee emp: this report as required by Chapter 607, Florida Stalutes; and thet my name appears in Block 10 or Block i1l

changed. or on an anachmem with an_address,
SIGNATURE: ' o /¢ 5/6 s ﬁeﬁjﬁ/ 5¢73

SIGNATUHE,‘D TYPED OR PﬂN‘y NAME OF SKGNING OFFICER OR DIREGTC 7 Das N Daytime Fhone #

By




