FILED

Y

2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # J42221

1. Entily Name

MARIE M. MIMI STRAUB, P.A.

Principal Place of Business Maling Aduress

4784 WEST BIVD, 4784 WEST BLVD.

MAPLES, FL 34103 US NAPLES, FL 34103 LS
03112004 No Chg-P CH2EQ34 (10/03)

ﬁ@ NQ’? WRZTE EN ?H[S Q?AQE 4, FEI Number Apphed For
59-2733207 Not Applicable

5. Cerltficate of Status Desired [} Ei'g?qﬁiﬂm“a'

6. Name and Address of Cutren? Registered Agent

4754 WESTBLVD, DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8, The above narned enbly submits this statement for the purpose of changing its segistered office or tegistered agenl, of both, in Ihe State of Floitda | am famliar with, and accept
the obligationg, of registered agent

" M Ay et 1\ { A ; * N\,
SIGNATURE e Ui, wngadle N ] 4.-11-04
Sigralre, lyped or pented nae of reqisiend agent and ile 4 apoioabie (NOTE. Regstered Agent signattrs requred whan renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550,00 Trust Fund Contribateat. a Added to Feas
10. OFFICERS AND DIRECTORS |
TILE DP
NAME STRAUB, MARIE M. (MIMI)

SIREET ADORESS | 47 B4 WEST BLYD.
CIy-53- 2P NAPLES, FL 34103

TILE

NAME

STREET ADDRESS
CITyY-st-2P

e
NANE

it - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiIy-S1. 2P

I

NAME

STRE[T ADDRESS
CiTy.s1-2P

[[}K3

NAME

STAEET ADDAESS
Cry-sr-21P

12, | hereby cernfy that the informabion suppliec with this fiting does not qualify far the exemplion slated in Section 119.07(3)(i}. Florida Stalutes. | further cerlify thal the information
indicaled on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oalh: that | am an office: or director
of the carporation of the receiver ar irustee empowered 10 execule this report as required by Chapter 807, Flonda Statutes; ard thal my name appears in Block 10 or Block 11 1f
changed, of on an aftachment with an address, with all other like empowered.

SIGNATURE: (Mhm; (h . SLZMQ,(HIM') A421-0% 23}?-2(.34/?48

GNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OFBIAECTOA Dale Daylrme Plioie &
/

L

|




