2005 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) _ FILED
DOCUMENT # H28073 R Apr 14,2005 08:00 AM

1. Ently Name - . Secretary of State
MAR-DEB ENTERPRISES, INC.

" Mailing Address

Principal Place of Businass

2502 W. KENNEDY BLVD. 2502 W. KENNEDY BL.VD.,

TAMPA FL 33609 TAMPA FL 33609

2. Principal Place of Business i 3ma|hngAdd_ress ’ "ll I Im Ilm ‘Il" I I " ﬂm" I I" Iml"] ‘”"’
SU‘I\E, Apt. #, etc, - : = -_ ._ Suite, Apt ;".79?07.77 - 1st MOORE CR2E034 (10!04)
City & State - T City & State 4. FEI'Number Appliad For

— o 59-2458836 Not Applicable

Ze Country e County 5. Cerlificate of Status Desired O $8.75 adaitional

Fee Required

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

g}Jslg%RFggﬁg%REEK WAY Street Address (P.Q. Box Number is Not Accepiable)

PALM HARBOR FL 34685

o City FL l Zip Code

B. The above named entity sub;Hs zi;is state;nent for the 'puirpoéer of changing its registered office or registered agent, or botr;. in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - e e .
Sgratute, WEad of prnlad nama of regislerad agent end tlla T applcabla [NOTE Registarss Agent signaluta squitad when reinslatng) DATE
FILE Now!!! FE.E IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payabie to Florida Department of State
10, T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T ST ; 1 Delete e HDOODS04262  [lchenge [ Addtion
harz QUISH, MICHAEL F. NAME 04414,/05-80035-004 150,00
STRIET ADDRESS | 31568 BROOKER CREEK WAY STRELT ALDRESS
CIny-51-79 PALM HARBOR FL 34685 st
TILE P [ pelete HILE [ Ghange ] Adaition
NAKE QUISH, PATRICIA A, HAME
SIREET ADDRESS | 3158 BROOKER CREEK WAY STRELT ADDKESS
oit-s1-ap | PALM HARBOR FL 34885 A I AT _
e [ Delete nme Ochange  [J Addition
KAME NAME
SIRLET ADDRESS STREET ADDRESS
CHY-ST-1IF oiY-ST I
g [ Delete L o Clchenge [ Adeition
NAME NAME
ATREFT ADNRESS SIREE] ADDRESS
Y-S CIvY- 5120
N [ Delete L [ change [ Addition
NAME NARE
SIREET ADURESS STREFI ADDRESS
CHY.SE-2p P55 3
. 3 palele hiit [Jchange [ Addition
NAME NAME
SIRECT ADDIRLSS ) SIREE] ADDRESS
GiLY- ST 2P Uiy S1. e

12, | hereby certlf% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustggrempowered to execute this report as required by Chapter 607, Flotida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an i1 af other like émpowered

SIGNATURE: el LGl YA2-O5” %13 $73-/097

RINTED NAME GF SIGNING OFFICER OR DIRECTOR Doatnr Uaytens Fhong




