-

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT = Feb 16, 2004 08:00 AM

PQSNU MENT # N48080 Secretary of State
. Entity Name
THE DAN MARING FOUNDATION, INC.
Principal Piace of Business Mailing Address
1335 SHOTGUN RD. PQ BOX 267640 o
SUNRISE, FL 33326 US . _WESTON, FL 33326 US
) 02022004 No Chg-NP CR2EQ37 {10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-0320556 Not Applicable
5. Certificale of Stalus Desired O gggfq Iﬁdm‘gﬁ"“a’

§. Nama and Address of Current Registered Agent

AT,

??osuayggﬁg;ﬁ% %R., STE 310 DO NOT WRITE
FORT LAUDERDALE, FL 33334 ; IN THIS SPACE

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agemnt. o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - T
Signature, typed of prnted name of registered agent and Lile f appicanie, {MOTE: Reg slered Agent S onatune required when renstaing) DATE
Filing Fee is $61.25 9. Election Campaigq anancing $5.00 May Be UUBGDD{JE‘QSSB _
Due by May 1, 2004 Trust Fund Contribution, 4 Added ta Feas DE"’i ?;”U%’"Eﬂﬁﬂl _BUS EI 25
10. GFFICERS AND DIRECTORS ' T
NI CcD
NAME MARINOG, DANIEL C., JR.

STREETADDRESS | PO BOX 267640
CiTy-57-2P WESTON, FL 33326

TIME STD

NAME MARINO, CLAIRE D
STREET ADDRESS | PO BOX 267640
CiTY-ST-2IP WESTON, FL 33326

TTLE 8]
NAME MARINO, DANIEL SR

s | wesTon, L %326 DO NOT WRITE

TTLE M INE LI CPASE 000
it PARTIN, MARY IN THIS SPACE

STREET ADDRESS | PO BOX 267640
OTY-51-2P | WESTON, FL 33326 . ) e

ME

NAME

STREEY ADDRESS
Cry-ST-2p

TTLE

NAME

STAEET ADDRESS
GiTy-5T-21P

12. 1 hereby cetlify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119,0753)(‘1). Florica Stalutes. | furthier certify that the information
Indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corposation or the receiver or ffustee empowe execulp this report as required by Chapter 817, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment with & address. wislfall oher like owered.

SIGNATYRE l1ND TYPED QN PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Qaytrma Phone ¥

sianature: U/ g £ Jin _Leo = @IO v 4s4-8 4 5-171 ltfogl




