2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # G31862

1. Entity Name

MARCO BEACH RENTALS, INC.

Principal Place of Business

355 FIFTH AVENUE SOUTH
SUITE 201

Mailing Address

/0 DAVID NASSIF CO.
195 WORCESTER ST, SUFTE 301

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90810 001 *2,100.00

NAPLES, FL 34102 US WELLESLEY HILLS, MA 02481  US
T S AR MR RN
Suite, Apt. #, etc. Suite, Apt. #, efc. 04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2780482 Net Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?esa;’!gq l’;?:d"i""a!
€. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
ANTARAMIAN, JACK J.
900 N. COLLIER BLVD. Street Address (P.O. Bax Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL I Zip Code

B. The above named enlity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or prted name of regisiered agent and

tithe i applicable

(NOTE: Registered Agenl sigrature requied when renslating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will ba $550.00

9. Etection Campaign Financing
Trust Fund Caniribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD 1 Defete 113 [ cChange [ Adaition
NAME NASSIF, DAVID NAME

STREET ADIRESS | 51 SCOTCH PINE RD. STRAEET ADDRESS

CITY-ST-2ZiP WELLESLY, MA CITY-ST-21P

TITLE PTD O Delete TTLE [Jchange [ Acdition
NAME ANTARAMIAN, JACK NAME

STREET ADDRESS | 3725 FT. CHARLES DR. STREET ADDRESS

CITY-ST-7iP NAPLES, FL CITY-ST-21P

TILE v 7 Delete HTLE [ thange £ Addition
NAME PROPHET, JUNE NAME

STREET ADDRESS | 299 EDGEWATER CT STREET ADDRESS

CITY-ST-2iP MARCO ISLADN, FL Civy-§1-2P

TLE M Delete TTE [ Change £ Adaitien
NAME NAME

STREET ADOHESS SIREET ADDRESS

CITY-ST-2iP CITY-SI-11P

TILE O Delete L [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CIY-51-21P

TME [ Detee e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this i

indicated on this repart or supplemental re|
of the corporation of the recei
changed. or on an attachme,

SIGNATURE;

ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowgfed to execute this report as required by Chapter 807, Flarida Statutes; and

T like empowered. :

t my name appears in Block 10 or Block 11 if

Yr¥7 ofoe

B
/ [ SRHRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L/?o/W z3
7 e

Daytime Phone #




