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2004 FOR PROFIT CORPORATION -

03252004 50045 015 135875
- IR I RS SV i

DOCUMENT # J92367
1. Entity N: i AT oy : L
ity Name 04 ADR &TR P21 BoR: 23
MARINO'S PAVE-IT-ALL, INC.
‘,‘:Jg:;r-ﬁ;.:ﬂ‘h';f;" ~ ‘ e ln i !.e?. T ,Iji,,j: S };é‘_i Y }'i
e f' L R TS R ey
Principal Place of Business Mailing Address ] T' A LU A h b"& E“'{:'b&{{ J ‘ ﬁQAJ iD ‘5‘
13996 KEY LIME BLVD 13096 KEY LIME BLVD 4VLlJou
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
TR ‘ I i} i
2. Principal Place of Business 3. Mailing Address l ! i } r ‘ ! “ || '
' Hi [ i .
Suile. Apt. #, elc. Suie, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numbes Applied For
65-0029257 . Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Cenfficate ot Stalus Desired m/ Fae Required
6. Name and Address of Currant Registered Agent 7. Name and Addroess of New Registered Agent
Neme

MARINQ, RICARDO

13996 KEY LIME BLVD Streat Address (P.O. Box Number is Not Acceptabte)

WEST PALM BEACH FL 33412 °

City FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, ot both, in the Siate of Florida. 1 am familiar with, and acoept
the abligations of registered agent.

SIGNATURE
Ssgnatura, typed or prnted name of regesierad agend and Itke A apphcahle. (NOTE. Registered Agenl uignaturg requred when remsiating) DATE
-+ FILE NOW!H! FEE.IS'$150,00 °4..° . ,
A el T SNNA Ea JENEY 8. Elaction Campaign Financing $5.00 MayBa
Atter.May.1, 2004 Fée will be $550.00 ' % - Trust Fund Cantritition. O Acdedto Fees
‘Make Check Payahle to Florida Department of State
10. ] OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P [ ceete T IV [ Change ;a’nudit‘mn
NAMF MARING, RICARDO, HAME Jerrs /7)/9—3/0
STRECT AOORESS | 13996 KEY LIME BLVD STREET AORESS ‘{, 3 ?‘é o ¢ é rne B0 o,
omv-sT.2p  |WEST PALM BEACH FL VST 2P s)es i Pﬁm’ Aoack F} ’5 = yjz
mE W 0 telete e T v [Ochange [ Adition
STREET ADDRESS | J q g L (¥ 9] STREET ADDRESS
CITY-ST-2P L) ) 54,2_ Ccy-s1-7iP
| e O Deleta TIE [3 Change [ Addition
STREET ADDRESS STREET ADORESS
CITY-S¥-2P CITY- SE-21P
TILE {3 Delete TIILE [ Chénge [ Adcilion
RAME HAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-26
TILE J Defere TITLE [Ochange [T Addcition
NAME HAME
STREET ACDRESS STREET AUDRESS
Y -S1-2P CITY-S7-28
e ) Deiete me N \ Olcrange [ Aition
NAME . NAME B
STRAEET ADORESS STREEF ADDRESS ' :
CITY-ST-ZP CITY-55-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0723)( i}, Florida Stattes. | further centify that the information

indicated on this report or supplamanial report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
crad T JXaey e this repoert as required by Chapter 607, Flornida Statules; and thaymy nat appeaj in Block 10 or Block 11 if
@M b

=) 3/?—‘{/“34 ~is-as#e,

cf the corporationga
changed, or on an'y

SIGNATURE:

g receiver or rustee empaw:
i

Al A A
mmmmno?mzourammmmmnzm

t Daytime Phane #
= (g5 9)1,07=388S




