2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 579620

1. Entity Name
MARWOOD PROPEBTIES, INC,

Principal Place of Business

5396 GULF BLVD.
ST. PETERSBURG FL. 33707

Mailing Address

SUITE 303

TORONTO ONTARIO CANADA M5M -4B4

2171 AYENUE RD.

14ulJdr1iv

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. # etc

i

May 04, 2004 8:00 am
Secretary of State

05-04-2004 90118 041 ***150.00

[

MOORE CR2E034 (11/03)
City & State City & State 4, FE) Number Applied For
98-0064183 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

CAPITAL CONNECTION, INC.
417 EAST VIRGINIA STREET
TALLAHASSEE FL 32301

. Street Address (P.0O. Box Number is Not Acceptable)

City FL

Zip Code

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

the obtigations of registered agent.

SIGNATURE

Signatura. typed or phnted name of regisiered agent and utie If apphcabla.

(NOTE: Registered Agent signalure required when rainstatng) DATE

A

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS t 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TITLE [} Change  [J Addition
NAME BORINSKY, MAX NAME

», | STREETADODRESS (2171 AVE. ROAD, STE. 303 STREET ADDRESS

*|-cmv-stze | TORONTO, ONTARIO M5SM 4B4 CTY-ST-21P

TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- CITY-S7-2IP
TLE O pelete ITLE [ClChange [ Addition

T T HNAME e e — - - - “NAME" — meeems e - - e CmrT s
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST- 7P
TITLE [ Daiste T [ Change [ Addition
NAME . NAME
STREET ADDAESS § STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TIiE ] Delete TITLE [JCrange ] Acdition
NAME W NAME :
STREET ADDRESS STREET ADDRESS
CAY-§7-2P CIY-ST-2IP
THLE [ pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF

12. 1 hereby cerlify that the information suppfied with this filin

indicated on this report or supplemental report is true an
of the corporar:on or the receiyer or trustee empc>wer d 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(¢he) oo tuwend

é} does not gualify for the exernption stated in Section 119.07(3)(i}, Florica Statutes. | further centity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af other like empowered.

A—;@f 29 ZooY

AME OF SIGNING OFFICEFOH | yﬁcmn

Date Daytime Fhona #




