FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000011821 Aok 03-31-2004 90034 019 ***150.00

1. Entity Name
MAROMAL FAMILY HOLDINGS, INC.

]

Principal Place of Business Mailing Address
3155 N. 39TH STREET 2514 HOLLYWOOD BLVD. 9 4 [] 4 (] 4 1
HOLLYWOOD, FL 33021 US SUITE 508

HOLLYWOOD, FL 33020

e v A I 0 e

. Sule sttt Suite, ApL. ¥, elc 03102004  Chg-P CR2E034 (10/03)
City & State City & $State "1 4. FEINUmber - Co- . Applied For
65-04748086 Not Applicable
i i C i .
Ze Country Zip eunty 5. Certificate of Status Desired O $8.75 Additlanal
Fae Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name ., T =y
CORPORATE CREATIONS NETWORK INC, CADELS £ TRLIE

941 FOURTH STREET S""amgg—‘}’ S G KD

SUITE 200
MIAMI BEACH, FL 33139 7= Sbg

g W i) FL | *2%20.

8. The above named entity submits this stalement for the purpose of,changing its registered office or registered agent, or both, in the State of Floriga, | am familiar with, and accept

the cbligations of registered agent.
3 ):;uo / =Y Y3
DAY T

SIGNATURE

Signatura. typad or printed W&: agenl and tithe it applicaja6. {NQTE: Repisterad Agent signaturs requirad when rainslating)
I F,LE_NOM,,_FEE‘,%_W_ ~nnn . -p-—9- Election Campaign Financing__ D_$5.00.May Be N e -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delete il [ thange [ addition
NAME RESNICK, MALCOLM L NAME ’
STREETADDAESS | 3155 N. 39TH STREET STREET ADDRESS
CITY-ST-Z9 HOLLYWOOQD, FL 33021 cmy-§T-ZiP
HIT O belete TITLE [ thange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Detete Tme [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P CITY-S7-2IP
TITLE {J Delete TinE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-ZIP
TIME O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-$1-2p
TIME 3 Datete TiTLe [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 |f

addrese, with il Gther like empo .M ‘5/ 3 /526 A) V7

OR DIRECTOR Data / 7 Daytims Phons £

12. | hereby certify that the i
indicated on this repo
of the corporation or
changed, or cn an

SIGNATURE:




