2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 31, 2005 8:00 am

DOCUMENT # F21594 Secretary of State
!+ Entty Name 03-31-2005 90034 042 ***150.00
MARIAN CONCEPTS LTD., INC. o '
Principal Place of Business Mailing Address -
56767 FOUNTAINS DR. SOUTH 56767 FOUNTAINS DR, SOUTH
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Ll
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2070775 Not Applicable
o K i i .
- Zip Country ap Country 5. Certificate of Status Desired O ?i‘;il’:?g;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - —- Name - - -=
. E- _' a0 ’ 6 7é MM [)}Lé) Strest Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH FL 33467 ¢
~ City FL | Zip Code

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 famiiar with, and accept
the obligations of registered agent.

L
[

SIGNATURE el
« Sgnature, lyped of prntad name of registqrad agent and ttle f appheabla. (NQTE, Regrstered Agent signatura tequired when remnsialing) DATE
e

9. Election Campaign Financing $5.00 MayBe

e e e e ' Trust Fund Contribution. [0 Added to Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

- O pelete TITLE [JcChange  [] Addition
NAME GREEN, MARIAN NAME
STREET ADDRESS | 6733 PALERMO WAY STREET ADORESS
ory-s1-7P | LAKE WORTH FL ChY-SI-2P
TILE [ Delete TITLE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CIY-ST- 2P
TTLE 1 Detete TTLE [ change [ Additien
NAME NAME
STREETAODRESS | T T © T STREETADDRESS T T T e - —r
Ty -$1-2IP CITY-ST-2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2Ip GiTY-Si- 70
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-7IP CIFY-Si-2F
THLE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-5T-21P CIY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver. ustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment n address, with all othe empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N%OF SIGNING DFFICER OR DIRECTOR Dsia Daytme Phona #




