2004 FOR PROFIT CORPORATION. -

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 50049 037 ***150.00

DOCUMENT # P99000107179

1. Entity Name

MAR MAR TELECOM, INC.

Principal Place of Business

% AUEXANDER REUS

5201-BLUE LAGOON DR., SUITE-100

MIAMI, FL_331267

Mailing Address
1-NORBERT DOMANSKY.

"JULIUS-HAERLIN-ST R 3

GERMANY, 82131

94042863

2, Principal Place of Business

3. Mailing Address

3i50 FLORL DA BVENVE

T A

Suite, Apt &, etc.

REUS, ALEXANDER ESQ- :
5201 BLUE LAGCON DR.,STE. 601
MIAMI, FL 33126

A

uite, Apt. &, etc, -
03182004 Chg-P CR2E034 (10/03)
£ (51008 By koL 2ER
© City & State F City & State 4. FEINumber Applied For |
MiAaMI  FL £5-0967132 _ Not Applicable
Zip Country Zip Country ) " . $8.75 additional |
3? f 23 5. Certificale of Status Desired 0 Fes Required
6. Name and Address of Cuﬂ'enl Registered Agent- 7. Name and Address of New Registered Agent
SR il LTS . -

1St D0R ROHOLZER

Strget Address (P.O. Box Nymber is Not Accgptabte
28 E AR oA A VE N VE

My My

FL [#47323

8. The above named enti

the obligations nfég‘s{u

nt.

submits this staternent foi.the purpose of changing its registered effice or registerec agent, or boih, in the State of Florda. | am familiar with, and act;epl_‘

o i%llo( Runoaee

cn/oq;

SIGNATURE — 1.2
S f b Signabare, typedr printed name of registered agent and e 1f appicatle.

(MOTE: Registered Agerd sighatue requred when renstatng)

T park N

~ FILE NOWHI FEE 1S $150.00
Aﬂqr May 1, 2004 Fee will be: $550.00

. Election Cam'paign Financing
Trust Fund Conlribution: |

$5.00 Mayge | IR )
Addedeees . . e o R

10, - T

K

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICEHS AND DIRECTORS .
MLE DP [3 Delee TLE [Ocrange [ Addition
HAME DOMANSKY, NORBERT NAME
STREET ADDRESS. | JULIUS-HAERLIN-STR 3 STREET ADDRESS
CAY-57-2P GAUTING, GERMANY, 82131 - CITY-ST-2P |
TIE s O Delete TLE [ Change [ Acditian
NAME DOMANSKY, JUTTA NAME
STREET ADDRESS | JULIUS-HAERLIN-STR 3 STREET ADDRESS
GIiY-ST-2IF GAUTING; GERMANY, 82131 CY-sT-7IP
THLE [ pelete S TmE [ change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
_CIY-ST-2p - . e CTY-ST-2P .- ke e - -
TINE 1 Delete TITLE [ crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2F CTY-ST-2P
THE 1 Detete - TMLE O change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7F CITY-57- 2P
TILE L ] nelete TLE [JcChange [T Addition
NAmE . NAME
" STREET ADDAESS ’ i STREET ADDRESS _ -
 LTY.S1-7P ~ - " . T F anvestae -

1

"12. t hereby cértify thal the information supplied with this fshng does not gualify for the exemption stated in Section 119 0?(3){|) Fiorida Stawuntes. § further certify that the information
indicated on this report or.supplemental repont is frue and accurate and that-my signature shall-have the same legal eifect as i made under oath; that | am an officer or girector
of the cqrporauon or ifié récejver.ol. lrustee empowered ta execute this teport as reguired by Chapter 607, Eiorida Statules and thal my name appears

changed' ar oft an‘attachmght with’

v

ddréss, with all Gther like empowered

SIGNATURE:|

(NOKEERT‘_»HA Ng «1)}/@4 il oy 145 44 50926

Block 16 or Biock 11 if

SIGNATURE AND 'FTPEDQR PRN'IEU NAME OF

NING OFFICER OF HRECTOR

7 Daytme Phone ¥

4

I e S



