2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P02000071793 Secretary of State
. Entity
; 05-03-2004 91241 022 ***150.00
MARYPIOL{ INVESTMENTS, INC
Principal Place of Business Mailing Address
2323 SAINT MARTEEN COURT IESE=HOHGANAYE. .
KISSIMMEE FL 34741 KSEHA I E T TA72Y .
9323 SawmT HMavleen T
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03}
City & State . ,City & State 4, FE! Number Applied For
Rissimmee FL 3¢ 74| 33-7015671 Not Applicable
Zip Country Zip Couniry 5. Certficate of Staws Desied [ ?g.g?q‘ﬁ?:;ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. o R Name - [,
gg\égsét!\m'lrMGAAﬂTEEN CT Sireet Agdress (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City FL Zip Code

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

SIGNATURE
:‘J;natura. typed or printed name of registered apent and title f applicable, (NOTE: Registerect Agent signalure required whan roinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Conlripution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Defete e Jchange [ Addition
NAME RIVAS, IRAIMA A NAME
STREET ADDRESS | 2323 SAINT MARTEEN COURT STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34741 CITY-ST-2IP
THILE ESTeESD [ pel TMLE - Change Addilion
e . e Ol Change (3 Addl
" Yeren Fo,NiedAS NawE
STREET ADDRESS 252% c_n’\,a,.\s.:.'l' Aagreens CooeT STREET ADDRESS
ov-SEZP | hgesen viners FU YN CITY-ST-21P
TILE \!7C—€ - mél D E [ pesete THLE [ Crange [ Addition
- BAMES e T - AN o = -l NaME - - - R
NASSLCE AN OPE
STREET ADDRESS ;!3-3 3, =, Muﬁ‘\ HI-\Q_IEE'D CynpT - [ STREET ADDRESS
e T T . TR T CITY-5T-2ZP
TILE MANAGer Geroceald O Deete TmE [ Change [T Acdition
NAME - A lAamM NAME
STREET ADORESS ;;\_;_"_Zfbl 5&\2{ N AT Coor T STREET ADDRESS
OIY-ST-2F ey e A J A BUEE L MM CITY-ST- 24P
TITLE [ Delete TIMLE [JChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-ST-ZIP
TALE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2P {\ m CITY-ST-ZIP

12. ¢ hereby certify that the informatign gupplied wi this filing doesfnot qyalify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supp! ntal repert |s tlue and accufate apid that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiverforlirustee empovlered to execte this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with B addrggs| wigh gll other Iilﬁ,e owered.
1 02/25//09’ 4023/9345Z

SIGNATURE: & L2l /.

( ﬂenaftruum?ms OF $IGNING OFFICER OR DIRECTOR
T T ——

)




