2008 FOR PROFIT CORPORATION
e ANNUAL REPORT

FILED
Apr 03,2008 8:00 am
ecretary of State

DOCUMENT #F21594

1. Entity Name'
MARIAN CONCEPTS LTD,, INC.

04-03-2008 90026 007 ***150.00

Principal Place of Business

5676 WFOUNTAINS DR, SOUTH
LAKE WORTH, FL 33467

Mailing Address

5676 FOUNTAINS DR. SOUTH
LAKE WORTH, FL 33467

108581414

0 A O A

03102008 No Chg-P CR2E034 (11/05)
;| 4. FEI Number Applied For
59-2070775 Not Applicable
o " ; _$8.75 auditional
g T i .| 5 Centificate of Status Desired O Poo Requlred

6. Name and Address of Current Raglslomd Agem

GREEN, MARIAN
5676 FOUNTAINS DR S
LAKE WORTH, FL 33467

DO NOT'WRI E
IN THIS *SPACE

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both. in the Stat of Florida. I am familiar w'lth, and accept

the obligations of registered agent.

l

SIGNATURE

Signature, typed o primed name of regtsiered agent and itie il applicable.

{NOTE: Registered Agerm signatura required whan reingteiing} DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150:00 gn Fi
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TILE DP
NAME GREEN, MARIAN

STREET ADDRESS Wgé?'é }'MM&J@ )

CmY-st-2P | LAKEWORTH,FL - 331/ 77

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE - B -
NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITy-ST-21P

THILE
NAME
STREET ADDRESS

ov-stze |

TALE
NAME : -
STREET ADDRESS
CITY-57-2IP

DO NOT WRITE -
"~ INTHISSPACE -

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an attachment witp

SIGNATURE:

stee empowered (o
address, with aff

or likg empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
chye this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 01 Block 11 if

AN Crsed

3//7/)5/ PrYIES

SIGNATURE AND TYPED OR PRIN’TE?’“’E OF SIGNING OF FICER OR DIRECTOR

Daytime Prone &




