| FILED
2005 FOR FROFIT CORPORATION Jan 18, 2005 8:00 am

DOCUMENT # P98000067025 Secretary of State
1. Entity Name 01-18-2005 90030 002 ***158.75
MARMIC, INC.
Principal Place of Business Mailing Address o
10921 SW HAWKVIEW CIR 10921 SW HAWKVIEW CIR
STUART, FL 34997 STUART, FL 34997 .
T Vet [T A g

Suite, Apt. #, elc. Suite, Apt, #, etc. 01122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

‘ 65-0855391 Not Applicable
_ Zi_p oo Country zp Counfry - | 5. Cenificate of Status Desired R’ g'ggmm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

BRECHER, MALCOLM

10921 SW HAWKVIEW CIRCLE Street Address (P.O. Box Number is Not Acceptable)
STUART, FL. 34997 '

City FL Zip Code

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

SIGNATURE
! . lyped or printsxd neme of ragistared agent and tite i appicabie, {NOTE: Registared Agent Signalure requirad when reingtating) DATE
8. Blection Campaign Financing $5.00 May Bo
Fi R y
After u‘f,",?%’.’,;ﬁi'&f;’fg 3?50_00 Trust Fund Contribution. ) O  Addedto Fees
10, ' OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND IIRECTORS IN 11
TiLE P O peiets TE [HTrnge [T Addiion
NAVE BRECHER, MALCOLM NAME . }
STREET ADDRESS | 27251 SW 167TH AVENUE SHETARESS [fOPR 1 S W HRwKuiew Cieclle
cry-§1-2P HOMESTEAD, FL 33031 CITY-5T- 2P S7oArp7T S~k BYPP7
me Dvs O oeiee THLE BErchange [ Addition
NAME BRECHER, GAIL A RAME . Croal
STREET ADORESS | 27251 SW 167TH AVENUE smE eSS |/ OFPR ) Sw AewKuview Zieele
CAY-$T-2P HOMESTEAD, FL 33031 CITY-5T- 2P STop 7" [L  TYPEZ
TRE -DT P [ oetete TIME Eﬁnng& ] Addition
NAME BRECHER, MARK S NAME
STREET ADDRESS | 27251 SW 167 AVENUE SRETAODRESS | § 72 ¢ ¢ s ﬁm/oa,uo DR
omy-sT-2¢ | HOMESTEAD, FL 33031 S| hpy | STy T RYOPO
TmE U Deite TIME DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Y- §T-2P
e : () Detete Tme Dicrange [ Atdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY-§T-2P ) CITY-ST-2P -
me 3 Delete TIE [ Crange _ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CriY-ST-2P C1Y-$7-2P

12. | hereby certiy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes: | further centity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal aeffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /; Z{/M ﬁ (ﬁc/ﬁ{i’ oi/;’/m z /Pﬂf‘éﬁé’) //D./;/ £ 222 283 84S

ol
me,ao’rﬁznoﬂmmumwmn Daytime Phone #




