: ~ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # v65017

1, Entity Name

MARING'S HARDWARE CORPORATION

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90361 001 ***150.00

Mailing Address

6787 SW 56 STR
MIAMI, FL 33155 . US|

Principai Place of Business

6787 5W 56 5TR

~ MIAME FL 33155 US i

FER I EUNA D e

PR

DO NOT WRITE. IN THIS SPACE

B

)
H

04232004 No Chg-P CR2E{034 (10/03)
4, FEI Number Applied For
l_ 65-0358070 Not Applicable
o . $8.75 Additianal
5. Ceniticate of Stalus Desired 0 Foe Hoquirad

6. Name and Address of Currant Heglntafed VAgént 7

MORALES, MELANIA R
8787 SW 56 STR
MiAMI, FL 33155 , ;)

4

G

the cbligations of registered agent. \ .

S5IGNATURE

8. The above nameu entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the

State of Fiorida. | am tamiliar with, ang actep

£ .

Sigrature, tvped of prnted name ol regisiersd agen; and litle If applicable.

(NOTE: RegiSlered Ageni $ignalure fequirdd when rainstating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 =
Trust Fund Contribution,

- After May 1, 2004 Fee will be $550.00

'$5-°O-N;ay Be |-

Added to Fees

10. OFFICERS AND DIRECTORS [ .o
TLE 8

HAME MORALES, MELANIA R
STREET ALDRESS | 6787 SW 56 STR

CHY-SI-21P MIAMI, FL

TILE P

NAME MORALES, MARINO
STREET ADDRESS | 6787 SW 565T
CHY-ST- 2P MIAMI, FL

itE
WME
STREET ADDRESS
EIY-ST- 2

TITLE

HAME

STREET ADDRESS
CiTy.§1-2ip

NILE

NAME

STREET ARDRESS
Ciy-S1-Ap

TTLE
NAME . P

CiTY-S1-2ip

SIREET ADORESS Sl

3 heggh LR Cotu s s Ty a ) pitais F

WL e

|~ .
12, | hereby certity Ihat the information supplied with this filin
indicated on this repon or supplemantal repor is true an

ther ike empowered.

changed, of on an allachwﬁddreﬁ.with 8
~
Ovrna s

SIGNATURE:

does not qualify tor the exemption stated in Section 118.07(3)i), Fiorida Stalutes. | further certify that the information
: F accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receivar or tustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10.o¢ Blogki 11 it .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

Date Daytirng Phons #

_;__




