FILED
2000 ANNUAL REPORT (iR}~ Apr 20,2006 8:00 am

DOCUMENT # P24000022848 ecretary of State
1. Entity Name 04-06-2006 90015 028 ***150.00
MARRAM CORP.
Principal Place of Business Mailing Address
2410 HARBOURSIDE DR 2410 HARBOQURSIDE DR + h
UNIT 124 S UNIT 124 bbUllUU“
e aar 1 s LA LGOI
2. Principal Place of Business 3. Mailing Address
Suie. Apy. #, etc. Suite, Apt. #. eic. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0659075 Mot Applicabte
Zip Country Zip Cauntry - ) $8.75 Additionat
5. Ceriificata of Staws Desved (1 2= Roqu ad””a
B. Names and Address of Current Reglstered Agent 7. Name and Add of New Reg d Agent
Name
S?POMH‘;YS;J)&H“&%REIEDHL Sieat Address {P.O. Box Number is Not Acceptable)
UNIT 124
LONGBOAT KEY FL 34228
City FL ’ Zip Coda

8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
Ihe oligations ol ragistered agent.

SIGNATURE

Segpinliat e, YOG o Dretied! o & segsieren noent and e if gopbeatsn (NOTE: Regriiared AQent wOnIum reuuded whin e slalng) DALE

" - FILE NOWH! FEE'IS $150.00." .- % ..
S Aﬁ.erMay1 ZOOSFeeWﬂI Ba$55000
-_“Make Check Payabla o Flnrlda Deparlment of: State 3

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added 1o Fees

16, OFFICERS AN DIRECTORS . ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P , [ Detete WL Dcrange [ Addition
RAME WATTS, MARIE . HAME

STREETADORESS 1 2410 HARBOURSIDE DHIVE #124 STREET AGDRESS

ory-S1-2e LONGBOAT KEY FL 34228 CITY-S1. 2P

it ] Detete TIE O chnge  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ry-st-ap Y-S 2P

TILE O Delrte 1114 [ Crange [ Addition
NAME HAME

STREET ADDRESS SIREEY 20DRESS

CIry-5i-29 CIE- SI-2p

TLE [ Delete ne [Ichange [ Acdilion
RAME MNAME

SIREET ADDAESS STREET ADDRESS

CIIY- S1-0P CIry-S1-ap

e [ paete i3 [Jchange [ Adaition
NAME NAME *

STREET AQDRESS STAEET ADORESS

CHTY. SF- 1P CITY-S1-7P

TLE O3 Detete i O cnange 3 Aadition
NAME HAME

STREET ADRESS STREET ADDRESS

CIry-§7-2ip ory-st-aw

12. ) heraby cernly thal the infarmatien supplied wilh tiws filing does nol qualily tor the exemptions conlaingd in Section 119, Flarida Staiutes. 1 lurther certify that Ihe intormation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lega! elfect as if made under pash; that | am an olticer of direcior
of the corposation or the receiver of trustee empowered to axecuie this repar as reguired oy Chapler 607, Flonida Stawies; and that my name appears in Block 10 of Block 11
if changed, or on an ajlaghment with an address, wil othar like empowered. ?‘// 393

SIGNATURE: duer @Mm g/// ¢ / ok Py i

SIGHATURE AND TYPED O PRINTED NAME OF SKGNING OFFITER Of DeRECTON Dore Daytime Phona 8




