2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G61023

1. Entity Name

MARCOPOLIS ASSOCIATES, INC.

Principal Place of Business__ _Maliling Address;

323 REYNOLDS CT - T P.C. BOX 308
NAPLES FL 34112
us — _Us

" MARCO ISLAND FL. 34146

2. Principal Placs of Busingss

3. Mailing Addrass

Suite, Apt #, efc.

| FILED
May 03, 2005 08:00 AM
Secretary of State

| |

[0

Suite, Apt. #, eic., 18t MOORE CR2E034 (10/04)
City & State _ ) ) City & State 4, FEI Number Applied Fer
59-2377485 Not App!icablé
Zip Country Zip Country 5. Ceriificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
T T Tt Name

MOZAYENT, MOSTAFA
229 SUNFLOWER CT
MARCO ISLAND FL 34145

Street Address (P.C. Box Number is Net Acceptable)

City

i

FL l Zip Code

8. The above named entity submits thiz statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signalure, typed of prntad name of registerad agant and tie d epphcakio

" (NOTE Regrstarsd Agant signeluré raduirad when reastating)

R&TE

FILE NOW!!!_FEE 1S $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

¢. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AMD DIRECTORS IN 11

TILE PST O deigte HILE (1 Change  [] Addition
NAME MOZAYENY, MOSTAFA NAME

STREET ADDRESS | 228 SUNFLOWER CT - STAEET ADDRESS l‘lﬂﬂﬂﬁ:—j e

CIv-ST-7P {MARCO ISLAND FL 3414 ey stz 5]5?35?:’35:558 3-015 150,00

e T O I ) [ change ] Addtien
NAME NAME

STRTET ADDRESS STREE | ADORESS

Y- ST-21P Gy 5T 7if

e [ petete TILE [ change ] Addition
KaME NAE

STALET ADDRESS T T eSS e SIREET ADDRESS

GITY-ST-ZiP Ly Si-2m

ILE o ) 7 pelele 1LF [ Change L] Addilion
NAME HAME

STREET ADDRESS STREET AUDRESS

oy 8120 D Y-51. 2P

L S [ Delate TITLE [JcChange [ Addition
NAME NAME

CTRELT ADDRESS STRELT ADLRESS

GHY-ST-2F CIry-s1- 7P

TNE ] Delete Tt [T} change ] Addition
NAME HAME

SEREST ADDRESS STRECT ADDRESS

LIY-§7-2P CTY-S1. 21

12. { hareby cerum that the informaton supplied with this ming does not qualify for the exempton stated in Secticn 113 7(3Y(N, Florida Stattes, | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or directar

of the carperatien o the receiver or trustee empowerad 1o exacuie this repart as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or ap an attachment with an address, with all other like empowerad. :

SIGNATURE: /YA Mryery

SIGNATURE ANE TYPED CR FRINTED

AME DF SIGMING OFFICER OR IRECTOR

Jlog/os 7/

(qq /a0 rr o p



