2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L12734

1. Entity Name

Secretary of State

05-03-2004 90810 001 *2,100.00

MARINER SOUTH DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

365 5THAVES % DAVID NASSIF CO.
STE 20N 195 WORCESTER STREET, SUITE 301
NAPLES, FL 34102 US WELEESLEY HILLS, MA 02481  US

AR XA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
58-1860266 Not Applicable
Zi Count Zi Count iti
P ountry s ountry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Regi: d Agent
Name

ANTARAMIAN, JACK J.

365 5TH AVE SO STE 201 Sueet Address {P.O. Box Number is Not Accepiable)

NAPLES, FL 34102

Zip Code

S FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue, typed or printect name o regislered agent and titie It applicable. (NOTE: Registered Agent signsiute required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Conltribution.

55.00 May Be

FILE NOWI! FEE IS $150.00 Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O Delete TITE [J change [} Aduition
WAME ANTARAMIAN, JACK J NAME

STREET ADDRESS | 365 5TH AVE S, STE #201 SIREE] ADDRESS

CITY-ST-21P NAPLES, FL 34102 CITY-ST-2IP

TITLE 5 1 Deiee THLE [ Change ] Adition
NAME WEINSTEIN, ROBERT W NAME

STREET ADDRESS | 125 SUMMER ST. STREET ADDAESS

CTY-SI-2P BOSTON, MA ¢Int-S1-21P

TITE VD (3 pelge TILE [ charge [ Aacition
NAME NASSIF, DAVID E. NAME

STREET ADDRESS | 195 WORCESTER STREET, STE 301 SYREET ADDRESS

CITY-ST-2P WELLESLEY HILLS, MA 02481 CAY-ST-2IP

TIME 1 Detete TILE 7] Change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2P CY-$7-2P

TILE 1 peige TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21p CITY-ST-217

TITLE [ pelee ITE [1¢Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F- 2P CITY-S§1- 2P

12. | hereby certify that tha information supplied with i€ fiting does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the infosmation
indicated on this report or 2 reporl iz Hue Bnd accurale and that my sigrature shall have the same legal effect as if made under oath: that | am an officer or ditegtor
of the corporaiion or the pege eres 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed. or on an atta | plher like empowered.
#Uﬁﬁm ot f-//?c%n/ 239 Vft./ 2

Daytirne Phaon




