FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # J18123 Secretary of State
1. Entity Name 05-03-2004 90810 001 *2,100.00
MARCO BEACH REALTY, INC.
Principal Place of Business Mailing Address
365 FIFTH AVENUE SOUTH C/0 DAVID NASSIF CO.
SUITE 201 195 WORCESTER STREET, STE 301
NAPLES, FL 34702 US WELLESLEY HILLS, MA 02481 1S
> o sver AR ORI AR ER TR
Suite, Apt. #, eic. Suite, Apt. #. etc. 04302004 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEINumber Applied For
59-2688463 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?g.gesq;:!;i‘tional
6. Nama and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
JACK ANTARAMIAN
366 FIFTH AVENUE SQUTH SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34102
City FL | Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
S‘-gna_ﬂure‘ typed o printed narne of regIstared agem and tide 4 applicabie INGTE: Registerad Agent sigrawre raquired whern reinsiating) DATE
FILE NOW! FEE IS $150.00 9. Efeclion Campaign F.inaﬂcing $5.00 Mmay Be
After May 1"'2004 Fee will be $550.00 Trus! Fund Contribulion. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Detete TTLE [ change 1] Addition
NAME ANTARAMIAN, JACK J. NAME
STREET ADDRESS | 365 FIFTH AVENUE SOUTH SUITE 201 STREET ADDRESS
CTY-5T-2P NAPLES, FL 34102 CiTY-ST-21p
TITLE EVD [ petee THLE [ Change [ Addition
NAME NASSIF, DAVID E. NAME
STREET ADDRESS | 51 SCOTCH PINE RD STREET ADERESS
CITY- S¥-ZiF WELLESLEY, MA 02481 CY-57-7P
TITLE B [ pelete TITLE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-8T-74P
TME [ oelete TTLE [ change [ Addition
NAME NAME
SIREE] ADURESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TITLE 3 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2iP CITY-ST-21P
TITLE [ Delete TTE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY -§T-2iP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true gnd accurate and that my signatwe shall have the same legal effect as if madg under oath: that | am an officer or director
of the corporasion or the receiver ustee smpowergd to execute this repart as required by Chapter 607, Florida Statutes; and th. y name appears in Block 10 or Block 11 if

changed, or on an attachment n &g r‘e , witpall like empowered.
{ %[’\ WMM!M A/’ ‘;O/I0$/ 2303 o

SIGNATURE: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone #




