FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S23043 04-18-2005 90330 019 ***150.00

1. Entity Name
MAR-FLITE ASSOCIATES, INC.

Principal Place of Business Mailing Address
691 5 OCEAN BLVD. 691 S OCEAN BLVD.
BOCA RATON, FI. 33432 BOCA RATON, FL 33432
TR ST LT WEREETRAR AT
2/200 NE 38MAVe. | 2)200 NE 3814 Ave. _
S’;‘é‘y‘;‘, "';2 Joo/ /5?”;'7?"";;‘“'/ o0/ 04142005  Chg-P CR2E034 (10/03)
City & Stata , City & State, 4. FEI Number Applied For
Miams, £ Miami , AL 65-0233308 Nt Applicabla
5Zl3p / FO- - C"“T"Y - %,3 / ga : Country _ _ _|.5 Ceriiicate of Status Desired {7 Ei';’esq‘ﬁ:’a‘ﬂ‘_i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EQSQMOA(;\IE,ES I\BMLJ\I/E[;- jtﬂee;%ddre s {P.O, 2_}( Numﬁr}i’%qot }A@(}?)table)
BOCA RATON, FL 33432 /. NE S A
- Aot # /00/
- ; " 7
N dami, FL FL | 25%%0

8. The ebove named entity submits this statement for the purpose of changing its registered office or reg‘xsteréd agent, or both, in the State of Florida, IJam famitiar with, and accept
the obligations of registered agent. - o

e

SIGNATURE

Signature, lyped or printed name of registered agent and e it applicable. {NOTE: Registered Agent signaturs required when rainstating} DATE

FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe o Lo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees T o T
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme POVP i O Delete TE [ Change [ Addition
HAME HASHMAN, SAMUEL NAME : /OOI
STREET ADORESS | 691 S OCEAN BLVD. srenovess | & 1200 NE 38th Avenve, Apt.
omv-szp | BOCA RATON, FL 33432 w-stwe | 1Hami, FL 33180 - 3754
TILE TSD 3 Delete TITLE [ Change  [] Addition
NAME HASHMAN, DINA NAME Je.
STREEF ADDRESS | 691 S OCEAN BLVD. smerTaooness | 2/ 200 NME 3 g#h Avenve, ﬂﬂf jool
GIV-S-2P | BOCA RATON, FL 33432 avsie | iami, FLo 33180 - 3756
E .- L = . Ooeete . 8 mme . — . [ Change [ Addition
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P
TIiLE O petate TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST- 2P
TITLE O pelete “TILE O change [ Addition
NAME NAME . . -
STREET ADDRESS . STREET ADDRESS N B S
CITY-7-2P - CRY-5T-2IP
e ’ O3 Dekere TITLE O Change 3 Addition
CNAME . NAME e i .

STREET ADDRESS . STREET ALDRESS i o
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaweread to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachmgnt with an addregs, with all other like empowered.
SIGNATURE: %//’7‘/ 0S5~ 305-936— K%
4 T Dae Daytime Prone #

OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH




