2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # P95000047319

1. Entity Name

MAUI TERIYAKI INC.

Secretary of State

03-24-2004 90042 041 ***150.00

Principal Place of Business

600 N.W. 75TH ST.
SUITE E
GAINESVILLE FL 32608

Mailing Address

600 N.W. 75TH ST.
SUITEE
GAINESVILLE FL 32608

v oa - -

2. Principal Place of Business 3. Mailing Address

TN

\I

I

Suite, Apt. #, etc.

Mar 24, 2004 8:00 am

—— . AT E e - g [

MARZKE, STEVENH
600 N.W. 75TH ST
—8SUITE:Ex—

Suite, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3318539 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired [ $8.75 Additional
Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e R — ceoen e et =

Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE FL 32608 o -

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signatyre, fyped of primed name of registered agant and litle If appiicable

(NOTE: Registerad Agenl signaturs requirad when renstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTOHS

". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WE . P {1 Delete TIILE [ change [ Addition
NAME E MARZKE, STEVEN NAME
STREET ADCAESS | 9204 SW 43RD LANE STREET ADDRESS
emv-sT-zp ¢ | GAINESVILLE FL 32608 CiTy-S7-2IP
TITLE v [ Detete TTLE ] Change  [T) Addition
HAME MARZKE, LOIDA R. NAME
STREET ADDRESS | 9204 SW 43RD LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32608 CITY-§T-7IP
TLE [ Dalete TALE [ Change [ Addition
NAME e o e e e e mr i e . R NAME - . pmma e e e
STREET ADDRESS STREET ADDRESS ” T
CITY-ST-2IP CITY-ST-2IP
TMLE ] Delete TME [3Charge [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TITLE O Deiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ petete LE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

other like empaowered.

STEVER S . e li e

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

320-0¢

Date Daytima Phans #

552 3/9-26%




