| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| corommon ey May 08 1998 8:00am
: ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATICNS

1908

| DQCUMENT # P97000036665 (2)
3 MARABH ENTERPRISES, INC.

E— W

Maring Addross

. 8940 SKYMASTER DRIVE 8940 SKYMASTER ORIVE
i NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
£ DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
- 04/23/1997
t 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;‘ 26 6? - 3 ¢M994 Not Applicablo
: Sulte, Apl. #, 8lc. Suile, Apl 4, elc. ) i
§ AP ule AP 6. Certificate of Status Desired O $8.75 additonal
; 22 m Fee Required
City & State Gty & Stata 6. Election Campaign Financing $5.00 may Be
: ;l 2;‘ Trust Fund Coniribution (] Added to Feas
Zip Caunlry | dp Country 8. This corporalion owes or has paid the cyrrent ysar Intangible
. 2_4] ;51 _ EEI :’Tol Personal Properly Tax due June 30. Yes [ MNo
9, Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
RAJAN, RAJ T 81| Narmo
¥
8940 SKYMASTER DRIVE B2{ Sireet Address (P.0. Box Nummber is Not Acceptable)
NEW PORT RICHEY FL 34854
83
84{ City Zip Code

FL |~
$1. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Stalules, the above-namad torporation submits this stalement for the purpose of changing its registered

office or registered agent, or both, in he State ol Florida Such change was autharized by the corporation's board of directors. ¢ hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Section 607.0505, Flarida Statutes.

B
F
r
]

SIGNATURE e
Sigratwe, ypod or prnlud name of rogislered agent and Ivin if apphicahlo (NOTE Regislared Agant signature regquired when reinslating) DATE R\
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [~
A T 'R e L TITLE [T Change L Additon |2
[ RAJAN, RAJ T 12 NAME < é
[ | sweeraponess | 8940 SKYMASTER DRIVE 13 STREET ADDRESS &
¢ | onv-st-ze NEW PORT RICHEY FL 34654 14 CATY-5T- 2P g
- | Tme D DELETE 21 TITLE [T change ] Addition | O
B e RAJAA, BHARATHI 22 NAME
¢ smervaooness | 8840 SKYMASTER DRIVE 2.3 STREET ADDRESS
i | omy.sT-ze NEW PORT RICHEY FL 34854 2 ACHY-S7- 7P
i [ Tme D ﬁmwoam 3117LE " Tchange ] Addition
Py e RAJAA, MANOJ £.2 HAME
i | seeraponcss | 8940 SKYMASTER DRIVE 33 STREEY ADDKESS
i [ _emy-st-ze NEW PORT RICHEY FL 34654 34, CIY-8T- 7P
£o1 TIME [T oeete 4t TILE [T change ] Addition
P owae £ 28
i | smeevapoRess 4.3 STREET ADDRESS
CITY-ST- 20 44 CITY-51-2IP
TITLE [_JoEcere 5.1 TIE O cChenge L] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 GTREET ADDRESS
CITY-8T7-2IF 54 GITY-51-2Ip
TME T ELETE 8.1 7ITLE T Thange  [] Addition
NAME 52 NAME
STREET ADDRESS £3 STAEEF ADDRESS
v [ emygr-ap 6.4 CITY-ST- 2P
I | 14. i hareby certify that the infarmation supphed with this filing docs nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn

indicated on this annual report or supplemental ennual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirsctor of the corporation of tha recover or trustee empaowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachrnenl with an address.

P T L Ty (‘1.6&’{"‘-’\4‘. M lf/ﬂ/\ {ﬂﬂ /f!%) f‘quO/.M




