2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

g = < ) '
DOECUMENT # P94000064396 Jan 26, 2005 08:00 AM
1. Ently Name - T ] Secretary of State
MAREN REALTY, INC.
Principal Piaca of Business _; ’ " Mailing Address
10848 §. TROPICAL TRAIL 10848 S. TROPICAL TRAIL
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32552
i T
Suite, Apt. #, etC. — Suite, Apt #, e{C: ] ' 1st MOORE CR2E034 (10!04]
City & State = City &smte 4. FEI Number Applied For
—_— o N _ 59_32264540 Mot Applicable
Zie Country ap Country 5. Certificate of Status Desired | ?i'gesqa?:éﬁonaj
6. Name and Addrass of Cgrréhi _Reglslerad Agent ] 7. Name and Address of New Registered Agent
Name
%%ﬁg%%@égﬁgggﬁﬁil 1 Street Address {P.0. Box Number is Not Acceptable)
MERRITT ISLAND FL 32852 -
City FL Zip Code .

8, The abave narmad entity stﬁits ﬁis statement for the ;:Jurpose ofc‘nanglhg its registered office of registered agent, or beth, in the State of Florida. 1'am familiar with, and accept
the obligations of registered agent

SIGNATURE - N . . .

Signatute, vpad of preilsd name o regislorsd agent and ke f apnlicabie (NOTE Regsterad Agent s.ignature requited when fainstaling} DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable o FIoriciAa_Pepartme:lg gf State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Cattrbution, [ added to Fees

0. ~_ OFFICERS AND DIRECTORS _ N K _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie [a] 7 Delete it [ change  [] Addition
HAME MARCOLINI, RICHARD P~ NAME

STREET ADDRESS | 2885 ELECTRONICS DRIVE . SIREET ADDRESS

ciy-st-2F | MELBOURNE FL 32935 ) o CHY SF-2IF

i p J Delete e ] [ change [T Addition
N MARGCOLINI, PATRICIA A Nawt CIEnTasat4

STRELT ADDRCSS | 10846 S. TROPIGAL TRAIL ' ’ STRH | ADORFSS 01/28/05~-80048-D15 12000

civ-st-2p |MERRITT ISLAND FL 32952 o TSI 2P

TLE B [ pelete nnt [ ctange  [C] Addition
NAME AAME

STREFY ADDRESS STRFHT ADDPLSS

CHY- §T-2IP _f GmesiaF

e [ Delete e [ Change  [] Addition
NAME HAME

STREEF ADDRESS CTRELT ADDRESS

CTY- 1.2 . by st ap

[inH ] Delete T [ Change ) Addition
NAME NAME

SIRLET ADDRCSS SIREFTADDRLSS

CITY- ST- 2P iy ST-ZIP _

i 1 Delete Wit [Dchange [ Addition
HNAME NAKE

STREET ADDRESS STRFLT ADORESS

CIyY-sT-7e o CHf-ST-2IP

12. | hereby carﬁfﬁ that the information supplied with this filing does not quality for the exemption siated in Sectien 119.07{2Xi), Florida Statuies. Hurther centify that the information
indicatéd on this report or supplementai report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustes empowerad to execute this repert as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an(mﬁ\ent with ah address, with all other like empowered.

SIGNATURE® WM Farrieia Mateooins: - /-2de¥ 32/-779- 8294

SIGNATURE AND TYPED OF PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Tayira Phans 4




