2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000009333

1. Entity Name

MARART, INC.

Principal Place of Business

Mailing Addrass

C/O ARTHUR RIBEN (/0 ARTHUR RIBEN

3603 THST. 3603 N H ST,

DEERS BEACH, FL 33442 DEERFI EACH, FL 33442
2. Principai Place of Businass 3. Mailing Address

2430 RIIERA DR

K430 RIVIERA DR

Sulite, Apt. #, slc.

Suite, Apt. #, g1c.

FILED

Mar 10, 2004 8:00 am

Secretary of State

03-10-2004 30024 030 ***150.00

44016741

AR

03022004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
DELRAY BEACH , FL DELRAT BEACH | FL 58-2439621 o\ Applcabie

'Z\p i _ Country Zip Country N, o $8.75 Additional

33_4 ﬂ-‘_’h 33 i{' i'[js- 5, Cerlificate of Status Desired O Fee Aoguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSENBERG, MARILYN e

4023 UPMINISTER K~
DEERFIELD BEACH, FL 33442

= STre Bt e ss O F Box-Ntimber da NUE ACCEpEHE e tisnn et =2 - |-

City

FLJ Zip Code

8. The abiove named artily sUbmIts this statement for the purpose of changing its registered oifice or registered agent. or both, In the $ate of Florida. 1 am familiar with, and accept

the obligations of registered agent

SIGNATURE 4 At

Sl yore o inted aoffig o foyistornil aner and 1o i A

i, St (NOTE- R

FIANITD PEUIrOL wHen o

3{/5’/0%

DATE

nalirirg)

{ -~ ;. FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

9. Election Campaign Financing
Trust Fung Cerwribution.

$5.00 m

Added to Fees

ay Be : . T . l
. .l.

10..

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS
me PSD [ paete e [ Change [ Adgition
 NAME -ROSENBERG, MARILYN NAME
" sTReeT ADORESS | 4023 UPMINSTER K STREET ABDRAESS
© CITY-5T- 2R DEERFIELD BEACH, FIL 33442 CITY-$T- 2P ;
1TE vTD ; [ pelete TITLE v ']"D gcnange 7 addition
KAME RIBEN, ARTHUR Y R1BEN ) ARCTHUR,
STRELT ADORESS | 3603 Nbé@ﬁu 8T STREET ADDRESS 30 TRIVIERA DK,
arv-stor | DEERFIEDR BEACH, FL 33442 CTY-5T-20 L PAY [zE'/-\,C. . EL 33445
Tine 1 et TLE T - D Crange [ Addition
HAME NAME :
STREET AUDAESS STREET ADDRESS
Ciry-ST-21p ) . - B IS OF Rl IEER IS - - I T ——
TTLE [T Detete mLe ) Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITV-ST- 2P
TMLE [ peinte TITLE [0 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-ZP
WE [ Delete LE [0 change [ Addition
NAME - NAME - e .
"STREET ADDRESS N : : R aeer anbRess .. ..
ey -tz CITY-ST. 2 SR A

12. 1 hareby ¢enily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | urther cenify that the information
indicaigd on this repor or supplemental report is rue and acourate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607. Florida Statutes: and that my pame appears in Block 10 or Block 11 if
changed. of on an attachment w‘ith an address, with all otber like empowered.

SIGNATURE ANV TYPER GR PRINTED NAME OF SiG

OFFICER DR CIRECTOR

72251

Daytime Phone #




