2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2004 8:00 am

DOCUMENT # $23043

1. Entity Name

MAR-FLITE ASSCCIATES, INC.

Secretary of State

05-03-2004 91256 045 ***150.00

Principal Place of Business

691 5 OCEAN BLVD.
BOCA RATON, FL 33432

Mailing Address

691 5 OCEAN BLVD.
BOCA RATON, FL 33432

2. Principal Place cf Business

3. Mailing Address

AV WA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI-Number Appiled For
65-0233308 Not Applicable
i Country 2 Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Reguired

- 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent .

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND DR.
PLANTATION, FL 33324

S

™ Samuel  Hashman

Stregt ac}ressg?. Box iumber ist)ot A%tﬁ)}e)a’.

“ Boda Kad»n

FL

83933

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

Samue/ Hashman

the obligationg of registered ageqt.

%/29/0y

M| SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when remstaling) DATE
3 e
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDVP [ delete TITLE Ochange [ Additien
NAME HASHMAN, SAMUEL NAME
STREET ADDRESS | 691 S OCEAN BLVD. STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33432 CITY-ST-2IF
TITLE TSD O Delete TITLE [} Change [ Addifion
NAME HASHMAN, DINA NAME
STREET ADDRESS | 681 S OCEAN BLVD. STREET ADDRESS
Ciy-ST-21e BOCA RATON, FL. 33432 cy-S§1-7IP
TITLE [ Delete TILE [3 Change [ Addition
~ o namE - = I 7. S -

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE O pekete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2P GITY-ST-ZIP
TMLE [ pelete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITy-S7-2IP
TITLE 3 Delete TITLE [J Change £ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS

O STP CITY-ST-ZPP

12. | hereby certify that the information supplied with
- indicated on this report or supplemental report is true an

this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same iegal 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with ali other iike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR

amwe/ s

- $447-939

Date Daytime Phone *




