2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # J19197
1. Entity Name ecretal y Of State
MARC MERCURY, INC. 04-30-2004 90298 014 ***158.75
Principal Place of Business Mailing Address
gg?g QVERSEAS HWY 33?9 QVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050
us us
129 Tndies D N _ ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State . City & State 4. FE) Number Applied For
Marathioa - 59-2684999 Not Applicable
Z% 20850 Country “ip Couniry §. Certificate of Status Desired ?e';.gfq lﬁidti’tional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New ReQistered Agent
Name
?%%E%BNES‘BSE?FB%EVE ) Street Address (P.C. Box Number is Not Acceptable)
COOPER CITY FL 33026
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
Signature. typed of printed name of registered agent and title if apphcable (NOTE: Registered Agent signature requiracl when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Centribution. g Added 1o Fees
_R‘) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DHRECTORS IN 11
TmE PD [ Detete TLE PD O change [ Aadition
N MERCURY, MARC NASE Mere , Marc
STREET ADDRESS | 5409 OVERSEAS HWY. #321 STREET ADDRESS 139 ITndhics Dr. &,
CITY-ST-2IP MARATHON FL 33050 CITY-ST-2IP MWQ.\Lh on . FL I3 o5
e 2 Delete TITLE / [ Change  [3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiITY-ST-21P
TLE [ pelets TILE ‘[J Change [ Addition
HAME o 4 e
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE (3 Detate e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP CITY-ST-ZiP
TMLE” 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Defete TITLE . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true 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 carporation or the receiver or frystee empowered to execute this4eport as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment wit] ith ali other like

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING

e | ¢, /;zi;/o:/ 305" 94566 0F

OR DIRECTOR Dayuma Phone #




