2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am
Secretary of State

DOCUMENT # V29837

1. Enlity Name

MARY B., INC.

— [ G e R o —

P s R B

03-11-2004 90022 044 ***1 50.00

Principal Place of Business

4334 N.W. 5TH AVENUE
POMPANO BEACH, FL 33064

Mailing Address
412N 46 AVE

HOLLYWOOD, F' 33021-6608 US

24019157

2. Principal Place of Business 3. Mziling Adtress

RO nD

Sulie, Apt, #, eto. Suite, Apt, ¢, etc.

03042004 Chg-P CR2E034 {10/03)
Cily & Slate City & State 4. FEI Number Applied For
65-0340339 Not Agplicable
Zij Counts Zi Count ) iti
L v v ouniry 5. Cerifcaleof Siatus Dosiod. (] $8-79 Additional
Fee Required
8. Name and Address of Curront Registered Agent 7. Namo snd Address of New Reglstered Agent
Name

FALK, LLOYD H.

521 SOUTH ANDREWS AVENUE
SUITE4 &5

FT. LAUDERDALE, FL 33301

Street Address (P.O, Box Number is Not Acceptable}

City )

FL | Zip Code

8. .The above named entity submits this statemnant for_the purpose of changing its registerad oftice or registered-agent, or'both, in the State of Florida: |-am famiiar with, and accept

" Tihe obligations ol registered agent.

SIGNATURE

Signature, lyped o printed name of registered agent and title # applicablc.

(NOTE: Registered Agenl gignature required whan reinstating)

¥

- FILE NOWIl! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE D 1 Delete TITLE [Qchange [ Addition
NAME BJARNASON, MARY NAME
STREET ADDRESS | 412 N 46 AVE STREET ADDRESS
CiTY-ST-7IP HOLLYWOQOQOD, FL 330216608 CITY-ST-2IP
e s O Delete TILE O Crange [ Adilion
NAME ¥ NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-S1-21P
TITE [ Delete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2P
_IMLE - . - O oelere | .. Meme - . R _ e niam e m e . [ Change 2 _[] Addition
HAME . HAME o :
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-2IP
THLE 7 Delete TIME [Jchange ) Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
THLE 3 Delete THLE [2) Change [ Addition
Mmoo HAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # madce under oath; that | am an officer or director
of the corporation or the receiver or trusiec empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Eloc|§ 11if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:‘/ sy, ﬂ,rcz/zxuw

S Bleiled

BIGNATURE ANGZIYPED OR GRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Prane #




