FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P9800007544% 01-19-2006 90075 024 ***150.00

1. Entity Name

MARIUS, INC.

Principal Place ¢! Businass Mailing Address

229 14TH STREET ) 229 14TH STREET

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139

2, Principal Place of Business 3. Mailing Address H“Hll‘ ”l mlle |I‘|! |||”"H‘ Il“” "“m’ l’l“ H”I ‘l”ll’” ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, atc. 01112006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FEI Number Applied For

65-0862768 Not Applicable
Zp Cauniry Zip Country 5. Certificate of Status Desired (] ?g ;Sqﬁgg;ﬁo"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FARRAT, OLIVIER
229 14TH STREET Street Address {P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City FL | Zip Code

8. The ahove namad entity submits this statement for the purpase of changing ils registered office or registered ageni, or both, in he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE a
Ssgnature; typed or printed rame of ragistared agent and litle if spplicabla, \ (NOTE: Reqistered Agent signature required when reinstatngh DATE
FILE' NOWIi! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After Ma§ 1,/2006 Feo will be $550.00 Trust Fund Contribution. ad Added 1o Fees
:" ‘t'
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST 7 Defete WLE [ change [ Addition
NAME FARRAT, OLIVIER NAME
STREET ADURESS | 229 14TH STREET STREET ADDRESS
CITY-ST-21P MiaMi BEACH, FL 33139 CITY-ST- ZIP
TMLE D ] Delets THLE [3 Change [ Adgition
RAE FARRAT, OLIVIER NAME
STREET ADDRESS | 229 14TH STREET SIREET ADDRESS
GHTY-ST-2IP MIAMI BEACH, FL 33139 GiTY-ST-20P
THLE VP 7 oelets TITLE ] change [} Addilion
NAME PAULHAC, XAVIER NAME
SIREE( ADDRESS | 22814 TH STREET STREET ACDRESS
CIry-ST-2IP MIAMI, FL 33129 CIPy-S7-2IP
TILE 3 velete TTLE [ Change [ Adailian
NEME NAME
STREET ADDRESS STREET ADDRESS
CIIY-§T- 2P CIY-51-2iP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P ciry-S1-21p
HILE [ Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with Lhis liing does not qualily for the exemptions centained in Chapter 119, Florida Slatutes, | further cerlily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute 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 acdress, with all other like empowerad.
SIGNATURE: - i /05/05

'
SIGNATI.IE AND TYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lnte Daytune Fhane #




