2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State

6. Name and Address of Currem Reglstered Agem '

DICOWDEN, MARIE A PH.D.
2785 N.E. 183RD STREET
AVENTURA, FL 33160

P gﬂgNla'!ﬂllnENT #P96000072688 05-03-2004 90713 026 ***150.00

MARIE CORPORATION OF AVENTURA

Principal Place of Business Mailing Address JEUTJILIY

2785 N.E. 183RD STREET 2785 N.E. 183RD STREET

AVENTURA, FL 33160 AVENTURA, FL 33160

S L B - | 04262004 NoChgP  CR2E034 (10/03)
o DO NOTWRITE IN TH IS SPACE o 4. FEI Number Applied For
w N = ' : : ) 65-0699280 Mot Applicable

R N L R L Dl s e, - o gin 5. Cenificate of Status Desired O fase'gasqggggi"“'

" DO NOT WRITE
~ IN'THIS SPACE.

+

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

the abligations of registered agent.

SIGNATURE

Signature, yped or printad narms of registerad agent and tithe if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TILE D

NAME DICOWDEN, MARIE APH.D.
STREET ADDRESS | 2785 N.E. 183RD STREET
CITY-ST-ZP AVENTURA, FL 33160

TITLE

NAME

STREET ADDRESS
CiTY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP-

TITLE

NAME
STREET ADDRESS
CITY-5T-2IP

rEgEY 1t b -;,;:w‘w; . d L

T R R R m_w P L e -

DO NOT WRITE
"IN THIS SPACE

v

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an I
of the corporation or the recgiver or trustee smpowered to execute this re|
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: &

Fo5932-699Y

SIGNATURE AND TYPED OR PRINTED MAME OF SWG OQFFICER OR DIRECTOR

Loy

Daytime Phone #




