2006 FOR PROFIT CORPORATION -
ANNUAL REPORT {AR) FILED

| .
DOCUMENT # P89000072787 Apr 26, 2006 08:00 AM
1. Entiy Name Secretary of State
MARREROC ASSCCIATES, INC.

'Emipal Place of Business _ Mailing Addrass
3516 SOUTH DIXIE HIGHWAY TT 1B NW 72ND AVE N
WEST PALM BEACH FL 33405 585

wane IRERTG I ERE I
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, sto. _ 18t MOORE CR2EQ34 (10/05)
City & State City & State &, FEl Number " |Appliea ror
65-0940991 ot Apeiioat
ap Couniry Zip Coumry 5. Certificate of Status Desired [ Eg-gfqgfg;"ma’
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstared Agent
Name
?&%RgggthLé?A Street Address {P.0. Box Number Is Nol Acceplable)
JUPITER FL 33458 T
City FL l Iip Cods

8. The above named entity submits this staterment for the purpose of changing its registered affice ar reglstered agent, or both, in the State of Flarida. [ am famiiar with, end accer
the obhigations of registered agent.

SIGNATURE

Sigrwitisa, fyped o fremied neme of megusiered egant snd e | epplicakle {NOTE" Repistorers Agem signarrs regrnsg when jensiawg) TATE

L, CFILE NOWNIFEE IS 815000,
" After May 1, 20068 Fee Will Pa $550.00

. » g NS e b

Trust Fund Contributicn. 1 Added to Feaes

Make Check Payable to Florids Pepaiiignt of Stals, .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE PSTD [T teiere TME Ocrange M
NAME MARRERD, NELIDA NAME
STREET ADBRESS | 6650 CHURCH STREET 7 " § STRLET AUORESS LANNNNE2E4 72
onY-$1-2P | JUPITER FL 33458 eay-t-2e NeAOTE-SONGR-00G 150,00
E ' {7 Deteie e 3 Changs e,
HAME HAME
STREER ABURLSS STREE| ADDRESS
GITY-§1- 2P CIPY-51-DP
B 3 oerete Lt [ change £ scabe
NAME NAME
STREET ADTRESS STRCET ACDRESS
Gy -51-19 emy-51-21

—_ -
T 3 petete THHE Clomrge  [Jpe
NAME NAME
STREET ADGRESS SIFECT ADDRFSS
Gy-5T-ap LTy -51-71P
THE U Delete TILE T change  [JA0
NAME NANE
STREET ATDRESS STAEET ADURESS
GITY-§3- 2% L47Y-5T1-TP
e 0 petee e O Change {3 A
RAME NAME
STREEE ADDRESS STREST ABDRESS
orv-si-zp | IpY-ET- 2P

12. | hereby certfy that the informalion: supplied with this fling does nat quality for the exemptions contained i Section 119, Florida STatutes. § further certify that the information
indicated on s tepor or supplemental repon is true and accurale and thal my signature shall have the same Jegal effect as if made under oath; that 1 am an officer or gireclor
of the corporation of e receier or trustes empowered 10 executs jhis repont agfeyuired by Chapter 807, Flarida Statutes; and that my names appears in Block 10 or Block 11

if changed, or on an atachmept with an agidrass, with &if other Frefgrpower |
(ULQLQJ?\ ,Qéw,uo - If-Ob 30554 Y,

SIGNATURE: "\ A JL& ¢




