2004 FOR PROFIT CORPORATION ,% FILED

ANNUAL REPORT = ... Apr 28,2004 08:00 AM
DOCUMENT # FO1000001968 Secretary of State

1. Entity Name
MARRIOTT DISTRIBUTION HOLDING CQ.

Peincipat Place of Business Mailing Address

(400 FERNWOOD ROAD, DEPT, 924,13 10400 FERNWCOD ROAD, BEPT. 92413
BETHESDA, MD 20817 BETHESDA, MD 20817

RO

01142004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR IR

52-2175014 Mot Appiicabia
. ; $8.75 addtional
5. Certificate of Siat}:s Desited . Feo Roquired

&. Nams and Address of Current Registersd Agent

THE PREMTICE-HALL CORPORATION SYSTEM, INC,
1201 HAYS STREET : DO NOT WRITE

TALLAHASSEE, FL 32301 ' IN THIS SPACE

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

SIGMATLIRE
gnawre, Yped of printed name of ragisisced sgent and e ¥ appliceble {NOTE. Ragisterad Agent signature required when reinstaing) DATE
8. Eisction Campaign Financing $5.00 may Bs
£ X Y
AfterF ;;Syql?‘;é%-d':;fe wifl1h5£ ggso_(}o Trust Fund Coniribution. || Added to Faes
10. CFFICERS AND DIRECTORS 1 ¥V o ]
TIME P
NAME MCCARTEN, WILLIAM W
SYREEY AnDRess | 2008 FCUNDHOUSE RCAD
GRE-ST-ZP T VIENMNA, VA 22181 LNOOD125 79
i V N4/22/08-80070-025 150, 00
NAME PULSE, M. LESTER JR.

STREET ADERESS | 11202 FARMLAND DRIVE
CATY-ST- i ROCKVILLE, MD 20852

HLE T
HAME HANDLON, CARCLYN B

STRFETADORESS | 1215 POTOMAC ROAD
Y -ST- 2 MCLEAN, VA 22104 ] DQ EOI WRITE

WD "IN THIS SPACE

HAME

STREETABDAZSS | 10836 ALLOWAY DRIVE |

CRy-ST-ZIF POTOMAC, MD 20854 _ - - _ I —
TITLE D

NAME SORENSON, ARNEM

STREET ADDRESS | 5810 WARWICK PLACE
CiTY-ST-2P CHEVY CHASE, MD 20815

THLE S

NAME INGALLS, DOROTHY M
STREETADDAESS | 11821 HUNTING RIDGE COURT
CITY- §T-2F POTOMAC, MD 20854 ——

12. Vhereby cerlify that e information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 3 further certily that the information
indicated on 1His report o supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recoiver oF frusiee empowered 1o execute tis report as required by Chapter 807, Florida Statutes, and that my name appears in Siock 10 or Block 11 if
changed, or on &n aitachmeni with an address, with all other fke empowerad.

SIGNATURE: _ﬂ%&&ﬁaf 04-23-04 B0/- 350 - 8 7#A
SIGNATURE AND TYPED OR & & NasE OF SIGNING. 1CER DH- RECTOR ) D’?k ) Oayima Phoos # ]




