2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # G61023 ecretary of State
- Enly Name 04-22-2004 90052 039 ***150.00
MARCOPOLIS ASSOCIATES, INC. o '
Principal Place of Business Mailing Address
ﬁi%fﬁ%"ﬁ?éﬁs %T agﬁggxsaoABND FL 34146
1 A ISL.
i 24050662
Suite, Apl. #, etc. Suite, Apt. #, eltc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliect For
59-2377485 Not Applicatle
Zp Country ap Gouniry 5. Cenificae of Stats Desired O g?e'zgu‘:‘i?géﬁona'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gdgzsAJﬁyLnggzerFA Street Address (P.O. Box Number is Not Acceptable)}
MARCO ISLAND FL 34145
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 familiar with, and accept
the obigations of registered agent. L

SIGNATURE
Signature, typed or printed name of registered agent and title  apphicable. [NOTE. Registered Agent signature requirad when ranstating) GATE
SFILE NOW!! FEE IS $150.00 . - ° .
" Ater May 1,204 Fec wil b0 $35000. B ™™ [ $5,00 ey e
'Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PST O Delete THLE [ Change  [] Addition
NAME MOZAYENY, MOSTAFA NAME
STREET ADDRESS | 228 SUNFLOWER CT STREET ADDRESS
CITY-ST-ZiP MARCO ISLAND FL 34145 CITY-S1-29
TILE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-8T-21P
LE O pelete TIILE (3 Change  [J Addition
NAME - - - - NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE O palete TITLE [Jchange [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIFY-5T- 7P CITY-ST-2IP
THLE (3 petete TME ] change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with ali other like empowered.

STAFA MOZAYENY
SIGNATURE: X ey wfiqfos  @u)hic-beo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




