2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT , Apr 19, 2005 08:00 AM
DOCUMENT # P92000009002 B Secretary of State

1. Entity Name
MARANT & ASSOCIATES, INC.

Principal Place of Business Niailing Address

4801 S UNIVERSITY DR 4801 S UNIVERSITY DR
SUITE 132 . SUTE 132

FT LAUDERDALE, FL 33328 FT LAUDERDALE, FL 33328

O 0

04122005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE ey RoiedFor

65-0375868 Not Applicabla

O $8.75 addttional

5. Certificate of Status Desired
& Fea Required

6. Name and Address of Current Registered Agent

4201 S UNIVERSITY DR | DO NOT WRITE
P7 LAUDSRDALE, FL 33328 ————IN THIS SPACE

8. The above namad entity submits this statement for Ihe purpose of changing its registered offica or regislered agent. or bath; in the State of Flcrida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE.

Sighatute, typed o privtad name of registerad agent and‘tin;e' 1 anplicable {NOTE Registered Agent signal.cs required when relnstating} DATE
FILE NOW!! FEE IS %$150.00 9, Election Gampalgn Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Addedito Fees
10, — " OFrICERS END DIRECTORS ] ] Bk ¥ e
_ " OOODAES 0T

NANE MARANT, GRANT L 7 14/18/05-a0045-014 150,00

STREET ADDRESS | 5870 SW 36TH TER
CITY-ST-2IP FT LAUDERDALE, FL 33312

L

NAME

STREET ADDRESS
Ciry-§7-aP

p— - ———— - 'Iﬁg ,,,,,,, S e
NAME

ity DO NOT WRITE

e | ~ "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TIME

NAME

STREET ADDRESS
CITY -§1- 2P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. 1 further certify that the information
indicated on this report or&lipplemantal report is trus and accurate and that my signature shall have the same [egal effect as if made under oath, that | am an officer or director
of the corporation or the fegeiver or trustee empowered to execite this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changad, or an an atiaghrpient with an adgress, with all cther like empowered.

SIGNATURE: , trd %/];M L//fa"{fs/ 95&?3"{-5‘53’9‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prong #

Ed




