'« ' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2006 08:00 ANV

DOCUMENT # P94000023987

1. Entity Mame

MARBON, INC.

Secretary of State

Mailng Address
~ PO BOX 10295
RWVIERA BEACH, FL 33418 1S

Principal Place of Business

800 23RD STREET
WEST PALM BEACH, FL 33407  US

DO NOT WRITE IN THIS SPACE

A 0

01162006 No Chg-P CR2E034 (11/05)

Applied For
Mot Applicable

O $8.75 Addiional )
Fee Required

4. FE| Number
65-0495204

5, Certificate of Status Desired

5. Name and Addrass of Current Registered Agent

BONIESK), EDWARD C
800 23RD STREET
WEST PALM BEACH, FL 33407

DO NOT WRITE
IN THIS SPACE

the cbligations of ragistered agent.

SIGNATURE

8. The atove namad entity submits this statement for the purpess of changing its registered office or registerad agent, ar beth, in the State of Florida. | am familiar with, and accept

Sianature, tyoed or printed name of registered agent and lide it appicatle

(NOTE. Regsstered Agant sipnalure required when remstating) ' DATE

9, Election Campaign Financing

FILE NOWI FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2006 Fee will ba $550.00

$5.00 May Be
Added to Fegs

10, OFFICERS AND DIRECTORS ]
HTLE PD

NANE BONIESK!, EDWARD C

SIREET AODRESS § 800 23RD STREET

CiTY-ST-IIP MANGONIA PARK, FL 33407

THLE VP

NAME VASSALOTTI, PAUL

STREET ADORESS | 800 23RD STREET

CITY-57-21P WEST PALM BEACH, FLL 33407

e

NAME

STREET ADDRESS
ciry-g1-2p

TNLE

NAME

STREET ADDRESS
CITY. §T-ZiP

TTLE

MAME

STREET ADDRESS
Luy-sr-zp

TiE

REAME

STREET ADDRESS
CITY-ST-2P

OND0NRG] 342 -
01/ 26U~ 30008-022  150. 00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmant with an address, with all other ke empowered.

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statures. ! urther cartily that the inlarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the sorporation of the receiver or trustee empowered to sxecute this report as required by Chaptar 607, Florida Statutes; and that my name appears In Block 30 or Block 11 1l

SIGNATURE: - A o [0 / 494
SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ca Phons #




