2004 LIMITED LIABILITY COMPANY

FILED
Apr 19,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #L03000001464

1. Entity Name

MARS FIDELITY TRUST; LLe g e

o g L. . i L

04-19-2004 90032 029 ****50.00

Principal F?Iace:e of Business Mailing Address

2328 TENTH AVENUE NORTH, SUITE 403
LAKE WORTH, FL 33461-6606

2328 TENTH AVENUE NORTH, SUITE 403
LAKE WORTH, FL. 33461-6606

R AT ST

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, .
e AptRele e | Suite ApL g ele — -| ‘04122004 - Chg-LLG- <~.CR2E0B3 (10/03) + = -~ '
City & State City & State l FEI Number R Applied For
o4~ 3739287 Not Applicable
Zip Country Zip Country $5.00 Adattional
. y 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent ol 7. Name and Address of New Ragistered Agent
Name
RUKIN, ROGER ' : -
‘2328 TENTH AVENUE NORTH, SUITE403 — -~ -~~~ - -—}- Sireet Address (P.O. Box Number is Not Acceplable) - . v .-
LAKE WORTH, FL 33461-8606 ‘ — :
City FL | Zip Code
8, The above named enmy submits this statement for the purpose of chan ging its registered oiﬁce or reg |stered agent oi both, in the State of Florida. | am familiar with, and accept.
the obligalions of registered agent. .
SIGNATURE
R Sgnature, typed or pried name of regrstesed agent and title f apphcable. (NQOTE: Regiaterad Agenk signatuse required when reinstating)
Filing Fee is $50.00
- Due by May 14,2004~ - = - - - - -oom — e e e
9. MANAGING MEMBERS / MANAGERS . 10. ADDITEONSICHANGES .
e ~ - B me eh Addit
me ﬂ?«espb.ﬁunw REVocA I;wes_r e Ochange [ Addition
 sraeT aoniss | 232 10T AVE . NNORTH, sg;re’ ol STREET ADDAESS
civsize  [LAKE (ORTH,FL 3346 | ~bbo6 OTY-ST- 2P
e MmgGRmM Dejgge TRE DO change [ Adition
NAME JULIA R.RUKIN REVOCABLeD VST I wwer -~ e e e e - e - . .
streer oness (232 % /O™ AVE. NORTH SUITE Y03 | sieooness o
GITY-ST-2P . MKE wox.’??f Fe 339'5/ Lol CiTy-s1-2p _
e &R, ] Delete e - - {Jcrange [ Addgilion
NAME RUK!N RoeeER B NAME | -
STREETADDRESS | 2329 lo”‘AVE Naﬁ?rd‘l’ SUIrE Ho3 STREET ADDRESS
CiTY-S1-2p e Lo RrRTH, FL _9,5 Yer1-€ 6ok CITY-S1-2P
TILE O Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
SETYSETR | mm e o et -t aie = Emyest-ap e e men e e e e e L I
TLE 3 Detete TILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
THILE O petete . - - § TiLE [l change  [J Addition
NAME . ‘ NAME
STREET ADDRESS STREET ADDRESS
OTY-§Y-2P © e s T T CrIy-st-2pP

11. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigaatuge shall have the same legal effect as if made under oath: that | am a managing member or manager of the

or trust powered tg/execute this report as reguired by Chapter 608, Florida Statutes.
% A//t Roser A, )QUKMJ 4f2fod 541596 01p0

Amnn{)ﬁb@:n oa}nu?‘ 7ﬁm )- S MANATING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

X limited liability company or repeiver

SIGNATURE

Deytime Phone #




