2004 FOR PROFIT EORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # F21594

1. Entity Name

MARIAN CONCEPTS LTD., INC.

ecretary of State

04-19-2004 90273 033 ***150.00

Principal Place of Business Mailing Address

6233-RAERMG Wt G 76 Torirdaescs erarparermewie ICTb
LAKE WORTH, FL 33467 D;;M LAKE WORTH, FL 33467

94054218

e - _— b

DO NOT WRITE IN THIS SPACE

-

04092004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2070775 Not Applicable

— R - e

5. Certificate of Status Desired O $8.75 Addilional
Fee Reguired

6. Name and Address of Current Registered Agent

GREEN, MARIAN
6733 PALERMO WAY
LAKE WORTH, FL 33467

DO NOT WRITE :
IN THIS SPACE

8. The ahove namad entity submits this statement for the purpose of changing its registered office or registared agent, or hoth, in the State of Florida. 1 am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agant and title if apphcable.

(NOTE: Regislered Agent signatura required when reinstating)

DATE

FILE NOWI! FEE.IS $150.00

After May 1, 2004 Fee will be $550.00 “Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

DP

GREEN, MARIAN
6733 PALERMQ WAY
LAKE WORTH,.FL

TILE

NAME

STAFET ADDRESS
CITY-ST-2IP

THILE

NAME

STREET ADORESS
CITY-st-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

"STREET ADDRESS
- CITY-8T-ZiP

1ITLE
NAME

THLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE -~

NAME

STREET ADDRESS
CIry-S7-2iP

IN THIS SPACE

12, | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
acgurate and that my sigrature shail have the sarne legal effect as if made under cath; that | am an ollicer or director

indicated on this report or supplemental report is true an
of the carporalion or the receive
changed, or on an attachment

SIGNATURE:

T truslee empowered 1p-8

an address, with all & empowered.

§ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Mag

ST/ -
%4 -5203 |

SIGNATURE ANG TYPED OR PRfNWAME OF SIGNING QFFICER OR DIRECTOR

Daylime Phone #

(an, Gt f}//;%e/



