2003 FOR PROlFIT CORPORATION FILED
UNIFORM BUSINESS REPORT ( ) Sgp 10,2003 8:00 am
C

DOCUMENT #  P99000098075 25T cretary of State
1. Entity Name 09-10-2003 90065 015 ***563.75
MAROUF INVESTMENT INC.
Principal Flace of Business Mailing Address .
10218 ALLAMANDA BLVD, 10218 ALLAMANDA BLVD.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
I I IR A O
YE 2 cpfris wvay YF24y )trHs pay
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stal City & Stgte 4. FEI Number \ Appiied For
Mf/é/l/] F/‘ LS 57/ a’f/ //‘ 65‘0959663 Not Applicable
53370 \poparA | F337 0. | Jronayed |5 caienasquveed B FETS dation
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N WspurS, Jot D
MAROUF, JOE D _ 5 A
. reet Address (F.O. BmsN mber is Not Acceptgble)
10218 ALLAMANDA BLVD. : SR 2t Crprus WAy
PALM BEACH GARDENS FL 33410
Loapry 2/ 7 FL | %55,

8. The above named entity submits this slatement fer. the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGSIATURE : :
Sighatute, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when reinstating) , | DATE
FILE NOWill FEE IS $550.00 N :.
9. Election C Fi !
Ater Sepiamber 10,2003 oo il b $750.00 Clacton oo Foanchs o $5.00 ey oo
Make Check Payable td Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD 1 Delete e PSTP f X3 change [ Addiion
NAME MAROUF, JOE D NAME ara i Py 2r P
staeeT anoess | 10218 ALLAMANDA BLVD. SIRELTADORESS | £f 87 245 €./ s IrE
cry-st-ze | PALM BEACH GARDENS FL 33410 _ CITY-ST- 2P cadfrr e/t L/~ TIT7O
TITLE [ pelste TITLE i [ Change  [] Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
_Cmv-si-zp e A e e B OrY-sT-2IP L . .

TLE O Deiete TALE ' . [ Change [ Awdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delete TITLE ) [ Change  [] Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
me . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 7 Gelete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to exacute this repog as required-by Chapter 607, Florida Statutes; and‘that my name zppears in Block 10 or Block 11 if

changed, or on an attachmant with an adgress, with all gther like Spess
SIGNATURE: MRED 7-7-23 54/-54/-7635

WO T

ny

CR2ZE034 (4/03)



