2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Feb 25,2004 8:00 am

DOCUMENT # P93000059899 Secretary of State

- Entiy Name 02-25-2004 90011 039 ***150.00
MARFEN ENTERPRISES, INC.

Principal Place of Business Mailing Address

20 1 OURT : NE 1578 COURT 28U1U3b ¢
NZML 33179 N M CH FL 33179 1U3be
U U .

R S TR R
(D Swo =B N VG0 Sw B AL
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE1 Number Applied For
‘é Eonls (LS C)ARJL_ A’e Gon Brse g €‘*‘“—‘K , ’)p 65-0433405 Not Applicable
Zé%b o ﬁ' Countrb < P, Zi;)33 Cch‘ Counlryo s 5. Certificate of Status Desired 0 ?g'ggq.‘;?:éﬁ‘ma'
6. Name and Address ot Current Registered Agent 7. Name and Addre_;.s of New Registered Agent
s T i ¢ mm—, e ae C e mm s eeem o - . . Name o o e . e v e rmn o mee v vmn
ROTH' BARRY OURT Stree! Address (P.aﬁBox Nurrber is Not Acceplable)
N. FL 33179
b S 3T Ave
W Pemscore  Paws  FL | "HFE g

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 Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturs, typed or printed name of registerad agent and titke f applicabie {NOTE: Registered Agenl signature requirsd when renstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
K Trust Fund Caontribution. 0 Added to Fees
164 : Jeparl tate. -
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [T Defete TILE Mnange 3 Additon
NAME ROTH, BARRY NAME
STREET ADDRESS |2 COURT STREET ADDRESS WG Suo 2n &L
crv-st-zp |NORTEATIAMIBEACH FL 33179 CiTY-5E- 2 Pimaosre Qrar }( Trowv%
TITLE 3 Gelete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADGRESS
CITY-ST-21P CITY-S1-2I
TIME 7 Delete TITLE [ Change [ Addition
™ HAME == —rrsdf e e 7 mriti e = =T TUowes omm st e e - o . - NAME T N = — - - —— - ——— - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2ib .
TIMLE [ petete JITLE {7 Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-7Ip
TITEE 1 Dalete TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 21 l CITY-5T-2p
e b O oelete e change [ addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 tisiee empowgled 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment with gnladdress, wighall other likgempowered.,

~ Bary Lome }[wla\t (a3 2y ge

TrpeCbR NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phane #




