2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) ~ , FILED

D?CNUIVIENT # P93000059899 Mar 24, 2005 08:00 AM
1. Entity Name . S
ecretary of State
MARFEN ENTERPRISES, INC. ry
Princlpal Place of Business _:7 - Mailing A:ddress
1860 SW 30 AVE. o 1860 SW 30 AVE,
HALLANDALE FL 33009 . HALLANDALE FL 33008
us us
e R 7 A RBAARAT I
Sulta, Apt. #, ate. Ty Suite, APt #,eic. ‘ 1st MOORE CR2E034 (10/04)
City & Slate e City & State 4. FEi Number ' Applied For
— . - _ ey e 65-_0_433405 Not Applicable
Zie Country zp ~Courty 5. Certificate of Status Desired [ gg-;’; Addtiona)
6. Name and Address of Cu[narii Flegijtared Agent 7. Name and Address of New Registered Agent
Name
EI‘SJOH'S\?VA gg ;YAVE Street Address (P.0O. Box Number is Not.Accep:able)
N. MIAM[ BEACH FL 33179 :
City ' ] FL | Z°Code

8. The above named entity submils s Satement fof e purpose of changing its registered oifice or registared agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ' MR,

Signatueo, lypad or enntad nama o registerad agent and tille f applicable (NOTE Registerad Agent signature raqurad whan ranstaling) QATE

..... L T CROT .t L

FILE NOW!! FEE IS $150.00
, After May 1, 2005 Fee Will Be $550;
Make Check Payabla to Flonda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS Y. ' ADDIMONG [ CHANGES TO OFFICERS AND DIREGTORS IN 11

HILE PD [ pelete Nt Ochange  [2] Addition
NANE ROTH, BARRY B , NAME HUC00H274233

STRIET ADDRESS | 1960 SW 30 AVE, STREET ADDAESS {13/°24/05-80005-020 150,00

CITY-5T-2IP HALLANDALE FL 33009 . Y-8

TILE 2 celete i [Jthange [T Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-§3- 2P CiTY-SI- 1P

TiLE [ Delete l THE [IChange [ Additian
NAME NAME

STREET ADDRESS STREST ADDRESS

ClY-ST- 2 CITY-ST1- 2P

TILE [ Delats TliLE [Jchange  [] Addilion
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY ST-2IP k o CiY-ST-2IP

TMLE 1 Delete IILE fJchange (] Addition
NAME NAME

STREET ADDRESS STREE] AODRESS

£ITY-51.2p Y-St 2P )
WILE [ Delete 1L [T change [ Additien
NAME NAME

SIRECY ADDAESS STRCET ADDRESS

CITY-ST-2IP CITY-S1- 2P

12. | hareby certify that the informatio
indicated on this repert or supple
of the corporation o the recelyé
changed, or on an allachms

SIGNATURE: 2 , @ i _
SIGNATURE AND TﬁED ORPH YME DF :ﬂQ’IING OFFICER OR DIRECTOR Dale Davtma Phong #

pplied with this filin 3 does not qual;fy for Ihe exernption stated in Section 119, 0?(3)(0, Florida Statutes. | further certity that the information
al report is true and accurate and that my signature shalf have the same legal effect as if made under cath, that | am an officer or directer
pustee ernpowers exosute this repgt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addrass, with aj] er like empowear




