FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

] ( PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Martham
ANNUAL REPORT Socrelary of State

1996 DIVISION OF GORPORATIONS

DOCUMENT # P94000048641 @

BN

MARIYAKA CORPORATION

Principal Place of Business © Mailig Address

783 NORTHLAKE BLVD 783 NORTHLAKE BLYD

NORTH PALM BEACH FL 33406 NORTH PALM BEACH FL 33408

us us e e e oo

3. Date Incorporated or Qualified 3a. Date of { ast Report
_ 03/01/1995

| 2, Principal Place of Business | 2a. Maing Address 4. FEI Number Applied For
21| e e 650506109 || Not Apicatis |

R : . i -
Suite, Apt. #, elc - Suie, 5. Corliicate of Stalus Desred (] $8.75 Additional
2@ R 2‘7] R - Fee Required
City & State  Citya Stale 6. Elec.lio_n Campaign Financing ) $5_00 May Be
e o 2‘8] o o 51 Fund Contribution Added to Fees
Fd's) (,ouqlry dip | Counlry . This corporation has I:‘abmtyf ’ ltangib\c tax under s 199.032,
24 2] 29 0] Florida Statules CINo
) .9, Name and Address of Current Registered Agenl T i0. Nameand Address of New nesistered Agen
81] Name
H, G|RISH| AK 82| Strect Address (0. Box Number is Not Acceptable)
793 NORTH E BLW e L T TPy pRay
NORTH PALM BEACH FL 33408 83
8a} City T FL |as| Zip Gode

11, Pursuant to the provisions ‘of Seclians 607.0502 and 6071508, Tlorda Slalutes, the above -namel corporatlon submits this staternent for the purpose of changing its registered office
ar regnslerod aqeont, or ooth, in the State of Fiarida. Suth change was authorized by 1he corporation’s board of droctors. | hereby accepl the appointment as registered agent. | am
farniliar with, and accept ti|c obligations ol, Section 607.0509, Florida Statutes.,

SIGNATURE _

S griatime 1 b3 P O ey Agril @i Ol f ojecatle ’ NOTE Rngictared Agery. sigrar iee 1600 red whon rarnslstiog! T DATE
'''''' ) o COFFICERS AND DIREGTIORS 7] “ADDRIONS/CHANGES TO OFFICERS AND DIRE GTORS IN 12
e DT ' ©oDoeee T R T T Crege T Adeiten |
NAME SHAH, GIRSH 12 NAME
seeer aporess | 793 NORTHLAKE BLVD 14 1R7E1 ADDRESS
| onv-size | NORTH PALM BEACH FL R (21125 N
e [7) DELETE ZATILE [ Change  [] Addition
NAME 72 NAME
SYREET ADDRESS 2 3SIAEET ADDRESS
cuv-srae | e e RRaCWesT-2R
TILE [C] DELETE 3ATILE [J Change  [] Addition
NAME 32 NARE
STREET ADDRESS 43 STHEET AUDRESS
CITy-§2-21P e e e e e MY R e e e S '
TITLE ] DELETE 417TMF [] Change 7] Additian
HAME 4.2 NAME
STREET ADORESS 4.3 STREF T ADDRESS
TLE () DELFTE 5 17ITLE [ Change  [C] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STHEES ADDKESS
GITY-51-2ip 540IT¥-51-7P
e IR S 11 S 1l BT TR R
MNAME 6.2 NANE
STREET ADDRESS € 3 SIREF | ADDRESS
CIY-S1-2F G4CY-51-2P

14. I do hereby “cortify thal the infarmation supipied with this fiing is voluntarily fumished and Goes not gual iy 1or e exnmpuon stated In Saction 119.07(3)k). Florida Stattes. | further
certify that the information indicated on this annual reprrl o supplementat annual reportis true and acourale and that my signature shall have the same legal efiect as if made under
oalh; thal | am an officer or dreclar 0 the corporabion or the receiver or trustoe e hprwerc,o to execule 1his report as regui-ed by Chapster 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 {f changed, or on an atlachrment with an address

SIGNATURE: S SRV S SN sli]at Go7-Sur-So

SIQNATURE AND TVPED OR PRINTED NAME OF BIGNING OFFICEF OR DIRECTOR Gals Da, 1|-1re Priong &

CR2E034 (12/95)



