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

DOCUMENT # P94000022848 Secretary of State
1. Entity Name
MARRAM CORP 03-25-2004 90019 002 ***150.00
Principal Place of Business Mailing Address
2410 HARBOURSIDE DR 2410 HARBOURSIDE DR T T T e
UNIT 124 UNIT
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
65-0659075 Not Applicatle
Zip Country ap Country 5. Certificate of Status Desired [ geae'zg“‘:f:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EQPOMH‘XFA{g(TDBhbSAI?‘)% EDR Streset Address (P.0. Box Number is Not Acceptable)
UNIT 124
LONGBOAT KEY FL 34228
City FL Zip Code

B. The above named entity subnits this staternent for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent anc 1itle if apphcable. {NQTE: Registered Agenl signatura required when reinsiating) DATE
FILE NOW!! FEE IS $15000 .. . . _
Lo 8. Election Campaign Financin
¢ - “After May.1, 2004 Fee will be $550.00 ..+ © - Trust Fund C:ntlr?butilon. 7 O fi‘gqohﬂ?éf °
"’Make Check Payable to Flcnda Deparlment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detate TITLE [ Change ] Addition
NAME WATTS, MARIE NAME
STREET ADDRESS | 2410 HARBOURSIDE DRIVE #124 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 CITY-ST-2P
TiTE ] O telete TITLE {1 Change (] Addilien
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change £33 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2iP Ciry-$1-219
TILE [ Delete TITLE [ Change £ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CHTY-ST-2IP
TME [ Celete THTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2IP
TIFLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaltion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supglemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thjs report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address wnh all other Ilke owered.

SIGNATURE: o ’/Af 3 .23 ook

SIGNATURE AND TYPED OR PRINTED NAyoF SIGMNG OFFICER OR DIRECTCR . Date Daytwme Phane %




