2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P95000087032 R Mar 01, 2005 08:00 AT
1. Eniity Nama - Secretary of State
MAR IRV INVESTMENT, INC.
Principal Place of Business Mailing Address
3725 SOUTH OCEAN DRIVE 3725 SOUTH OCEAN DRIVE
SUITE 718 SUITE 718
HOLLYWOOD FL 33018 HOLLYWOQD FL 33018
FrE e AU i
Suite, APt #, etc. Suite, ApL. #, et 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0624148 Not Applicable
Zip Country ar Country 5. Cartificate of Status Deswed ?%gfmﬁgggk’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
?%B‘PSE\?QEJFIREE?VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL | Zip Cocle

8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Segnature, fypad of puhted namd of regstered aganl and “dla  appicablke {NOTE Regsiered Agenl s gnatuls taquirec when rerstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
f Make Chack Payable to Florida Department of State

9, Election Campalgn Financing  $5,00 May Be
Trust Fund Contribution  [J  Added to Fees

10. OFFICERS AND DIRECTORS | KT ADDITIONS[CHANGES TG OFFICERS AMND DIRECTORS IN 11

THiLE D [ pelete UIE [ Change  [J Addition
MANE COWAN, IRVING HAME

STREET ADDRESS | 3725 SOUTH OCEAN DRIVE, SUITE 718 STREET ADDRESS RN 195 T

orr-si-2f  |HOLLYWOOD Fl. 33019 Crvst P 33/01/05-20028-008 158,75

niLe (3 pelete ILE [Clchange [ Addition
NAME NAME

SIREET ADDRESS SIAELT ADDRESS

CITY . ST-2IP CITY-S1-21P

s [ geiete g [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADQRESS

CIfY-g[-7iP Cliy-ST1- 71

TITLE O betete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ciiy-S1-71P COY.ST-TiF

TITLE O pelete 13 [ change [ Addition
NAKE NAME

STREEF ADDRESS STREET ADDRESE

CITY-ST-2IP CiTY-ST- 2P

niLE [ Delete TLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-21P CIY-S1-2IP

12. | hereby certify that the informgtich supplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplamental geport is true an{d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation of the receiver or tru empowerad.fo gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmeniith anAddress, with a ’72 like empowered.
ZJZS’fO{ 45 9-454- 2944
[ / Ot 7 '

SIGNATURE:
SIMAPIF{E AND TYPED GR PF’NTED NAME OF SIGNING OFFICER OR DIRECTCR Daylene Phone #

L3

I



