2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P97200892250 Feb 20, 2004 08:00 AM
1, Entty Name Secretary of State
MARFLC CORPORATION
Principatl Place of Business T - Mailing Address' —
6507 107TH TERRACE NORTH 6507 107TH TERRACE NORTH
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
I e |
Suite, Apt. # elc. T . e Suite, Apt #, elc - MOORE CRPED34 (1 1}03}
City & State " | Cuasame - — 4. FEI Namber Apoliod For
- B 59_—3475237 Not Applicanie
s Country Ze Countey 5. Cariificate ot Status Desirec [} g?e'gfq l,gf:‘;!iena;
6, Name and Addr:ess of Current Registered Agent ] 7. Name and Address of New Registered Agent L
Name
g‘ls%gri mh%%%zﬁc E NORTH Street Address (P.O. Box Number is Not A.cceptable) i
PINELLAS PARK FL 33782 D
Sy ' ' FL TCed

8. The above named entity subrnots this staternent for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida, | am famifiar wih, and accept
the obligations of registered agent.

SIGNATURE a e : : R FO

Signanire, yped of printed name of regrsiered ‘a;;onrarrd Tba applacabler -{NUTE Vﬁagae.:e;eu :AgE;u Ngt;amm tequrad whan :am&ﬁng} DATE B i
FILE NOW!Il FEE IS $150.00 : . , .
19! . El
At Hay 12008 Fec ill b $550.00 " Cocto Campmn Ty $5.00 by

Make Check Payable to Florida Departiment of Sla_te
10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete HTLE [Ithange [ Addition
NAME WEST, WALLACE M HAME o
STREET ADORESS |B507 107TH TERR N STREET ADDRESS L H00pDO0SR3R3 o
crv-s1-2p  |PINELLAS PARKFL 33782 emv-sr-2p H2s20/04-80083-007 180,00
THLE D I petete WLE O change [ Addition
NAME BAKER, ECWARD B HAME
STREET ADDRESS | 53-42 19TH ST ' STREEY ADORESS
orv-si2e FLUSHING NY 11365  § ovsip , _ R
THE D L1 oelete TLE [JChange T Addition
HAME SHELENG, ALBERT RANE
STREET ADDRESS |52-54 62ND 5T STREET ADDRESS
orv-st-EP |MASPETH NY 11378 o o o forestw
THiLE In] 7 pelete WLE [ change [ Adifion
HAME SHELENG, RICHARD NAME
STRECT ADDRESS | 869 DEL. GANADO RD STREEY ADDRESS
ory-s-2P | SA RAFAEL CA 94803 ] o __ . § st B o B
YIE £ oafete THLE 1 Change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 219 B QY- ST- 2P e
BILE 3 pejete TTLE Tl Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7°P CiTY-57- 2P B

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Sectien 119.07(3)(), Flgrida Statutes. | further centify that the information
ndicated an this repon or suppiemental report i$ true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the carporanon of the recelver or rustee empowered to execuie this repart as required by Chapter 607, Florida Statules; and that my name appears n Block 10 of Blogk 11 if

changead, or on an atachment with an address, with ajj other like empowered
SIGNATURE: m Zé@g . 2-/B-0 (729)5%)-2675

EIGNATURE AND TYPED OR FRINTED NAME GF SIGNING GFFICEN OR DIREETOR Dale Daiime Prane




