2004 FOR PROFIT CORPORATION FILED
° ' ANNUAL REPORT Jun 09, 2004 8:00 am

: Secretary of State
DOCUMENT # P99000005672
1. Entity Mame : 06-09-2004 20003 009 ***150.00
MARROD, INC, )
Principal Place of Busins}ss Mailing Address o
700 S.W. 27TH AVENUE 700 S.W. 27TH AVENUE
MIAMI, FL 33135 ‘ MIAMI, FL 33135

06052004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0904507 Not Applicable
5. Certificate of Status Desired ~ []  5B+75 Addltionat

Fee Required

. 6. Name and Ad&ress of Current Registered Agent~ -7

FLORES, OSCAR *
700 S.W. 27TH AVENUE
MIAMI, FE. 33135 ¥

i

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familie
the obligations of registered agent. :

SIGNATURE

Sigrature, typa? or printad name of registered agent and tite if appliceble. {NOTE: Registered Agent signaturs req.ired whan reinstating} DATE

o FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayB= In accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 . Trust Fund Contribution. 10  Addedto Fees corporation did not receive the prior notice.

10. ; OFFICERS AND DIRECTORS [N
TilLE PD ;

NAME FLORES, OSCAR

STREETADDAESS | 111 SW 30 AVENUE #3

CITY-S7-2iP MIAMI, FL 33135

THLE

HAME

STREET ADDRESS

CITY-S7-2IP

TIRLE . e e T

e T
STREET ADDRESS .
GITY-ST-ZIP
TmEe [
NAME !
STREET ADDRESS
CITY-ST-2P

TITLE
NAME !
STREET ADDRESS
CiTY-ST-2IP

FME
NAME
STREET ADDRESS '
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Floricta Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal effect as i made under oath; that i am an officer of director
of the corporation or the receiver or trustes empowered to 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 gargddryss, with y}othermpowy
SIGNATURE: _ Y [/ ' Hepe. o lgs/_aiggl

RE AND TYPED OR PRINTED NAME OF sluzvﬁu OFFICER OR DIRECTOR

ST

Dayiime Phone # - —




