2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000018699 & i17N Feb 02, 2004-08:00 AM
1. Enty Name - Secretary of State
MARANA ENTERPRISES, INC.
Principal Place of Business - Maling Address
4380 PGA BLVD 4380 PGA BLVYD
103R 103R
LPngM BCH GARDENSF L 33410 EQLM BCH GARDENS FL 33410
Suite, Apt. #, slc . Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State — City & State - 4. FE! Number Apphéé F;r. -
_ L 65___0651 291 Nat Applicatle
Z Country zp Couniry 5. Certificale ot Status Desired 0 fg\-g?q&?edé!ional
6. Name and Address of Curreni Registéred Agent - 7. WName and Address of New ﬁegiﬂered Agent L
Name
igBSOS ggh\hg‘?_@'DENE Streat Address (P.O. Box Number is Not Accepiable}
103R - ==
PALM BCH GARDENS FL 33410
City FL ] Zip Cote

8. The above named entity submits this stalement for the purpose of changing its registered office or segistered agent, or both, in the State of Flonda, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE S — e
Signature. typed o armed name of reqislered agent and 1be  applicabie (NOTE Regstered Agent signalure requined when remsianng) DATE . )
FILE NOW!!! FEE IS $150.00 . . .
. . 1 Fi

Attor ey 1, 2004 Foswillbe 55000 o Gocton Campaty Francins ) $5.00 by oo

Make Check Payable to Florida Department of State ’
ikt o L RTE Y Tk ® . 2Tl . L.

10. OFFICERS AND DIRECTORS R K2  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1
TifeE P [ oeiete JLE [ change 3 Additon
NAME PASSOS, MARLENE NANE __Uonoongegs48
STREET ADDRESS | 2400 PRESIDENTIAL WAY #702 STREET ADDRESS 204 ,04-30070-013 150,00
CTY-sT-2P  [WEST PALM BEACH FL 33401 _ CITY-s1-2P S
YME [ Delete TITLE [ Change  [] Additien
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 7P _
TITLE [ petete TALE [Cchange [ Addition
NAMZ HA.
STRELT ADDRESS STREET AODAESS
CITY-57-2IP CITY-ST- 7IP o
TLE [J petete HILE CJChange [ Addition
HAME NAME
STREET AODRESS STREET ADDRESS
CITY -57- 2P 7 , Ty -ST- 2P
TITLE [ pelete TILE [ Change  [J Addition
NAMEC NAME
SIREET ADDRESS STREET ADDRESS
oIy §T- 7P ] oresiaw L
TLE 1 Detete TITLE [T change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-ST-3P L ! I Oy -51-29

12. | hereby certitf?: that the informatign supplied with this ﬁiin‘? does not qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
incicated on this repert or supghemental report is true and accurate and that my signature shall have the same legai effect as if made under calh, that t am an officer or director
of the carperation or the recger or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changesd, or an an attachmght with an address, with all other Itke empowered.

SIGNATURE: ccar) / 124

NAME OF SIGNING OFEICER OR HREATOR 7 MNeatn Navtme Phores b




