2004 FOR PROFIT CORPORATION = FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # 519463 ecretary of State
1. Entity Narne
04-23-2004 90239 019 ***150.00

MARF, INC.
Principal Place of Business Mailing Address e
C/0 RUDOLPH MARKOWTIZ : C/Q RUDOLPH MARKOWTIZ . ’ i SRR
988 BLVD OF THE ARTS #917 988 BLVD QOF THE ARTS #917 .o . .
SARASOTA FL 34236 SARASOTA FL 34236 ) to ‘ ' X

Suite, Apt. #, etc. Suite, Apl, #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0237235 Not Applicable
Zip - Country i Couniry 5. Certificate of Status Oesired O ?g'ggﬁfs;ﬁmal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gASAaRlB(&VSIBZr} ?chghﬁ;—g #917 Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
+ Signafure. typed o printed name of regisiered agent and {itle it applicable, {NOTE: Registered Agenl signalure requrad when reinslating) DATE
. 1 L \
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. 1 Added to Fees
10, QOFFICERS AND DIRECTCRS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
©TME D 3 pelete TITLE [JChange  [C] Additicn
NAME MARKOWITZ, RUDOLPH NAME
STREET ADDRESS | 988 BLVD. OF THE ARTS STREET ADDRESS
CITY-ST-2P SARASCTA FL CITY-ST- 2P
THLE D O Delete TITLE DOchange [ Addition
NAME MARKOWITZ, FLORENCE NAME
STREET ADDRESS | 988 BLVD. OF THE ARTS STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-S8T-ZiP
TILE 3 pelete TITLE [ Change 7 Addition
NAME . NAME
TSTREEVADDRESST| ST T T T - T o i i TR STREETADDRESS | T T T T e S e ) A -
CITY-ST-2IP : -§ CITY-sT-2IP
TITLE ' 1 Dejete T . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP -
TMLE [T Delete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
THLE : 3 pelete THLE . - [Ochange [ Addition
NAME T . NAME Co
STREET ADDRESS . STREEY ADDRESS
CITY-ST-2P CoE CITY-SE-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 of trusiee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attaghment with an address, with all othey ke empowergd.
SIGNATURE: WW%* Rudolph Morkswi}z %2{/0? (7¢)852-09 84

SIGNA'I'M".IIII TYPED QR PRINTED NAME OF SIGENB OFFICER OR DIRECTORF Dayume Phone #




