X FILED
AP 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # K45295 A 04-27-2005 90303 046 ***150.00

1. Entity Name
MARIBEL, INC. OF BOCA RATON

Principal Place of Business Mailing Address E R

3653 ARNOLD AVE 3653 ARNOLD AVE

NAPLES, FL 34104  US NAPLES, FL 34104 US

ST TR T T
3653 ARMer DAE | 302 Ao DA

Suite, Apt. #, etc. Suite, Apl. #, etc. 04112005 Chg-P CR2E034 (10/03)

4, FEI Number Applied For

ity & Siaje City & Stat -
/4 ‘ﬂA E—S- ?‘LO([ Dﬂ ﬂ/j L L:S +¢0J€I 019 65-0094693 V| Not Applicable
i ou Zi Coun . ’ R itiona
'Z%pq / o '_( CJg /4 : ’3“)({10 4 J Sw 4 5. Certificate of Status Desired 0 gese ;’gﬁ?:dl '

u

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
|-BELANGER, JEANNINE . P .

H568-D-BOCACARDENG-RKIALL. Street Address (P.O. Box Numchep[abIe)
BOGARATONTL 23496~ —
2653 ﬂ(ﬂobb AV E /

= “ -, . d
WALPLES FoRIOA 39 0¥ Ciy 7 FL [ 2 come
8. The abova-memgd entity submits this siateprt rpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obg e

_ i 4{/5? 2/05

SIGNATUR 2
- Fgnature, typad or printed nafiE W registerad agenl and pifa it applicable’ ) (NOTE: Registored Agan sighature required when reinstating) DATE
N
%.E NOWIII ‘FEE IS $450.00 8. Election Campaign ananc:ing $5.00 May Be
or May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP mete TINE [J Change [T Addition
NAME BELANGER, MARIUS NAME
STREET ADDRESS | 96580 BOCA GARDENS PKWY STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33496 ciTy-s1-21P
LE DS Bt tiokete ME [ change [ Adcition
NAME BELANGER, JEANNINE NAME
STREET ADDRESS | 9658D BOCA GARDENS PKWY STREET ADDRESS
CIrY - 57-2IP BOCA RATON, FL 33496 ciry-s1-2Ip
TITLE O elete TITLE [ Change [ Addition
NAME %E‘LF}A} GE R Mﬁ/e/‘ds NAME
STREETADORESS | P 6 & 3 /} gooLD A v £ STREET ADDRESS
oITY-S1-2IP /Vﬁ pz £ FZ201P 1/ 3Y/ 0;/ Ty -7-2IP
1T _T) _5‘_"— - T T Dose:  f§ we I [ change [ Addition
NAME BELANG ER /_/éf},y/!///ZIE HAME
STREET ADDRESS 3L Arwo LD a3 JE SIREET ADDRESS
CHTY-ST-21P P =N 7 p 21 DA D 4/9:./ CIY-8T-217
TITLE [ peete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay.st-ar CITY-ST-21P
WTLE 1 Delete TINE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-ZiP

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have 1he same legal effect as if made undar cath: that | am an officer or director
of the corporation or the rpegiverjor trustee empowered tgekecute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if

changed, or on an attagtiment wih an address, with allgi¥er like em ered, >// /

SIGNATURE:
)%MATURE AND TYPED OR PRINTED HAME OF Wn oFFlcen)n DIRECTOR ode /' g 3 é D:‘me Fhora # _ ? 2 2 ,
/ / —




