2005 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

DOCUMENT # P97000104000

1. Entity Name
MARODO CGRP.

Maiing Address
107155 COLLINS AVE, APT 1206
MIAMI, FL 33154

Principal Place of Business -

10155 COLLINS AVE, APT 1206
MIAMI, FL 33154

FILED
Mar 30, 2005 08:00 AM
Secretary of State

ARATLARAME SRR

8. Name and Address of Currant Registerad Agent

MUFSON, FLORENCE
10155 COLLINS AVE, APT 1206
MIAMI, FL 33154

D

..

N

O.NO

02182005 No Chg-F CR2E034 (10/03)
4. FE| Number Applied For
65-0803157 Nat Applicable
. " $8.75 additional
i SR 5. Certificate of Status Desired [} Foe Required
AR SR iy e e

f§'_$7PRCE

o \.S‘

8, The above named entity subrmits tis statemant for the purpose of changing its registered office or registered agent, ar

the abligations of registerad agent.

SIGNATURE

belth, ifi the State of Florida, [am familiar with, and accept

Sigralure, typad or printed nemé of ragisterad sgen and tlle ¥ eppiicable.

"7 INGYE. Registesbd Agert signature requirad whan reinstalng}

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Faas

10. ~ GFFICERS AND DIRECTORS ] i L
mE PD T - .
NAME MUFSON, FLORENCE

STREET ADDRESS | 10155 COLLINS AVE, APT 1206

CiTY-$T- 2P MIAMI, FL 33154 P

TME STD iR N

g SOKOLIK, DON Rt SEUREY
STREET ADDRESS | 3100 HUNTER ROAD

CITY-5T- 2P FORT LAUDERDALE, FL 33331

TITLE vD

NAME SOKOLIK, MARC

STREEY AQDRESS | 925 BLUESPRING LANE

CITy-51- 219 ST. LOUIS, MO 83131

TINLE vD

NAME GREEN, RONALD

STREET ADDRESS | 642 NE 204 LANE

CITY . ST-2P MIAMI, FL 33179

TITLE

NAME

STREET ADDRESS

CITY 5T 2P

TITLE -
NAME

STREET ADDRESS

crvy -T2 e

" 12. | heraby cenifg_that the infcrmation supplis?ﬁ' wi]ﬁ this filing does not qualify for the exemption stated in Section 1 19.67(3}0). Florida Statutes. | further certify ihat the information
is raport o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or tfrusles empawsrad 1o exscuta this raport as required by Chapter 807, Plarida Stalutes; and that my name appears in Block 10 or Black 11 if

indicated on

changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: 7/ fttancss

RE AND TYPED OR anrm{uas oF ﬁjmno OFFICER OR DIRECTOR

Elorence Mufs

4

o/) %97/.5

Daytims Phorp *




