2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 18, 2005 08:00 AM

DOCUMENT # NO8641

1, Entity Name ) C
MARINER SQUARE OFFICE CONDOMINIUM, INC.

Secretary of State

Principal Place of Business

/0 CHRIS MARLETTE
96 WILLARD ST, 102
COCOA, FL 32922 U5

. Mailing Addross
C/0 CHRIS MARLETTE

96 WILLARD 5T, #102
COCOA, FL 32922 S

DO NOT WRITE IN THIS SPACE

01122005 No Cng-NP

INBUAVAIGA AT RARTR WA sRmA

CR2ZEQ3T (10/03) N

4. FE! Number Applied For
59-2524230 Net Applicabla
5. Certificate of Status Desired O $8.75 Additional

Fee Requirad

6. Ngrﬁe and Ad&m.“ of Current Rgg_is-g_ered Ageﬁ;

MARLETTE, CHRISTOPHER E
96 WILLARD ST, #102
COCOA, FL 32922

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE ) . _ . _
Sigmature, typed or ponted name of regrsiecad agant and e i applicabie. {NOTE Registered Agent signature requivad when refmstaling) DATE
Filing Feo is $§61.25 9. Election Campalgn Financing $5.00 ray Be
Due by May 1, 2005 Trusl Fund Contribution. Added i Feas
10, ~ OFFICERS AND DIRECTORS
TLE SD
NAME AMARI, RICHARD S _ o HDOGDEIG3R1?
STHEEY ACORESS | 96 WILILARD STREET, #302 ULA20N5-00004-024 51,25
EITY.§T- 2P COCOA, FL ) . — ’
TITLE PTD
NAME MARLETTE, CHRISTOPHER E
STREET ADDRESS | 96 WILLARD STREET, #102
8IY-ST-ZP | COCOA, FL 32922
TITLE D
NAME AMARI, RICHARD S.
STREET AUDRESS { 96 WILLARD STREET, #100
oTv-51-2F | cocoa, FL DO NOT WHITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP _
TIME
HANE
STREET ADDRESS
CIY-87-2IP
TILE
NAME
STREET ADDRESS
CITy-S1-2ZIP L L .

12. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 1 19.07%3}@), Forida Statutes. ] further cartily that the information

sndicated on this repart or supplomental report is true and accurate and that my signature shall have the samse legal e

act as if made under oath: that t am an officer ar direcitar

of the corporation or the recelver or trusiee empowered to éxecute this repon as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other e empowered. . ’

SIGNATURE: (MM CHts i o £ I par ST 1[0 /oy ST 63y

Caylme Fhons #

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




