2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # P97000092250

Secretary of State

1. Entity Name

MARFLO CORPORATION

Mailing Address

6507 107TH TERRACE NORTH
PINELLAS PARK, FL 33782

Principal Place of Business

6507 107TH TERRACE NORTH
PINELLAS PARK, FL 33782

R

01062005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TR Fed o
59-3475237 Not Applicable
5. Certificate of Status Desired O ?ese'ggq gf:;“"”a'

5. Name and Address of Current Registered Agent

WEST, WALLACE M
6507 107TH TERRACE NORTH
PINELLAS PARK, FL. 33782

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this statement for the purpase of changing its registered cffice or registered agent, or bolh, in the Stale of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed ar printed name of regisneréd agent and tidw it appheable. {NOTE. Registered Agent signature sequired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 My Be
Trust Fund Contribution. Added to Fess

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTCRS [
TILE P
NAME WEST, WALLACE M
STREET ADDALSS | 6507 107TH TERR N -
CITy-sT-ZIP PINELLAS PARK, FL 33782 NP T
— . O 750139 -
o .
M D e EowaRD AARANE-BO033-020 150, 60

STREET ADDRESS | 53-42 196TH ST .
FLUSHING, NY 11365

CITY- 51217
TITLE D
NAME SHELENG, ALBERT

STREET ADDRESS | 52-54 62ND ST

DO NOT WRITE

Ciry-§7.21P MASPETH, NY 11378 i
TTLE D
NAME SHELENG, RICHARD I N TH I S S PAC E

STREET ADDRESS | 899 DEL GANADO RD -
CITY-§T-21P SA RAFAEL, CA 94903

e

NAME

STREET ADDRESS
cny-sT-zp

TME

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby cemfg that tha informatjon supplied with this filin g daas not qualify for the exemption stated in Section 119. 07’{f (D), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega' effect as if made under oath; that 1 am an officer or director
of the corporatian or the recalver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with al other like empowered.

SIGNATURE:

-
TYPED OR PAINTED NAME OF SIGNING OFFICER OA DIHECTCGR Dalg Qaytime Phone #




