Ead

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 16, 2004 8:00 am

DOCUMENT # P93000071615 ecretary of State
. Entity Name
MAR-RUD. INC 04-16-2004 90065 012 ***150.00
Principai Place of Business . Mailing Address
' 3135 34TH ST. NORTH - T 3135 34TH ST. NORTH ’ ) b . .
S$T PETE FL 33713 ST PETE FL 33713
us. . - Us
Suite, Apt. #, stc. Suite, Apt. #, elc. MOORE CR2E034 11/03
City & State City & State 4. FEt Number Applied For
: 59-3195725 -
pplicable
e Gountry ap Country 5. Cerificate of Staws Desired ~ []  $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - B, — e . | IName R P e e —e
5'1E3";Z34%-lij_|ESD~II- NORTH Street Addrass (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33713
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle # applcable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] pelete TITLE [] Change  [] Additien
NAME LUEDI, HEINZ NAME
STREET ADDRESS | 3135 34TH ST NORTH STREET ADDRESS
ory-st-2p | SAINT PETERSBURG FL 33713 CITY-51- 2P
TITLE [ pelete TITLE [ hange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-8T-Zp
TITLE [ pelete THLE [ Change [ Adgition
e HAME e = [ e e e o e o — - BenanE = — e S e e T mmmen et -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-2IP
TITLE 3 pelete TITLE [J Change [} Addition
3
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T- 2P CITY-5T-2IP
TMLE [ Deiete TITLE [Jchange [ addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-ST-Zip
e [ Delste TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florica Statutes. ! further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee smpowerad to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phana #




