2004 NOT-FOR-PROFIT CORPORATION ED
ANNUAL REPORT (AR) FIL

Feb 12, 2004 08:00 AM
L1 9

D gl&?ﬁnENT # Nogga1 Secretary of State
MARINER SQUARE OFFICE CONDOMINIUM, INC.

Principal Place of Business Mailing Address

C/0 CHRIS MARLETTE ~ ~ ' C/OCHRIS MARLETTE
96 WILLARD 5T, 102 D _ 95 WILLARD 5T, #102
COCOA FL 32822 COCOA FL 32022 -
us us
Suite, Apt. #, etc. Suite, Apt. #, ete. MOORE CRZEQ37 (11/03)
City & State City & Stale 4. FE! Number Apphed For
) 59-2524230 Not Apglicable
Zip Country Zip Country " . $8.75 Additional
5. Cemflcaterof Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent o

Name

MARLETTE, CHRISTOPHER E —
96 WILLARD ST, #102 Street Address (P.C. Box Nurr.Iber s N !Acce?-table)

COCOA FL 32922 ) )

City FL } pale) Codé

8. The above named entily submits this stalement for the purpose of changing fts reglstered office or tegistered agent, or bath, in the State of Florida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE - - —
Sigrature, typed or grintod name of ragistered agent and ile ¢ apphoadle {MOTE. Registarad Agent signatire required when reinsraling] DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Department of State
T T SFFICERS AND DIRECTORS ", ADDITIONSJCHANGES TO OFFICERS AND DIRECTORSIN 10
TITLE §D ] Delete TTLE [J Change  {] Addition
NAME AMARI, RICHARD S NAME
sweeT Anpress | 96 WILLARD STREET, #302 STREET ADDRESS b
amv-sr-ae  |COCOAFL CITY-S1- 2P U120 -8aY-022 B1. 75
TinE FTD I Delete TIME Ol Change [ Addition
NAME MARLETTE, CHRISTOPHER E NAME
streeT Anoress |96 WILLARD STREET, #102 STACET ADDRESS
orv-srzp  |COCOA FL 32822 oITY-§7. 7P N
me D O Delete T [l change L] Addition
NAME AMARI, RICHARD 5. NAME
STREET ADDAESS | 96 WILLARD STREET, #100 STREET ABDRESS
CITY-5T-2IP COCOA FL | orvesrae N
TITLE U Detete TITLE ) [ change  [C] Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
T -§1- 1P 7 Y-St 2P )
MLE O petete THHLE [J¢Chenge L1 Adaition
HAME NAME
STREET ADDRESS STREET ABDRESS
COT-ST-10 ) o CImy-g1- 2P o o '
TIMLE 7 pelete TITLE [dChange [ Addition
NAME NAME
STREET ADIFESS STAEET ADDRESS
oY §1- 2P ) UNY-§1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signaiure shail have the same legal effect as if made under oath, that | am an officer ar director
of the carporation or the receiver or trustee erpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all ather fike empowerad.

C e rsrplved & L
SIGNATURE: m/"ff/ s e 20 /py B2/ 837 ~ryeR
SICNATURE £ RINTED NAME OF BICKING ACCICER O P rThe T T e o P o




