2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

£, Entity Name Secretary of State
LARIANA OF MARCO, INC.
Prircipal Place of Business | Maikng Address ) -
985 N. QLLIER BLVD., 478 MARGQUESAS CT.
MARCO ISLAND FiL 34145 MARCO 1SLAND FL 34145
2. Princapat Place of Business ) 3. Mailng Address C lm" ﬁj nm m} !m mn nm mﬂ ml W mn "l" lmm mw
Suite, Apt #, efc. . Suite, Apt #, alc. o MOORE CR2EG34 (11/03)
City & State i City & State T T & FES Mumber i Applied For
_ - 59'363‘814? |__[tiot Appiicable
op Country Zie Conntry 5. Certificate of Status Desved [ ?gegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
) Name T o
ggEngTgﬁi_%%Nﬁb%s Strent Address (P.O. Box Number is Not Acceptable}
MARCO ISLAND FL 34145 man —
Ciry T FL { Zip Coda

8. The above named entity subsmils this staternent for the purpose of changing s registered office or registered agent, of bofh, in e State of Florida. | am famiia with, and accept
the vbligations of tegisteres agen. )

SIGNATURE i . P —
Signefre, typed o prcied name of reqistered agont and ttle A appltable. {NOTE. Remstoed Agent signatu’s redured whan selhstafag) . DATE
t lr : N T
FILE NOW: FEE !,5 $150.00 M . 8. Election Camgaign Financing $5_00 May Be
Atter May 1, 2004 Fee will be §550.00 Trust Fund Contiibution, 0 Agded io Fees
Make Check Payable i Florlda Department of State
10 ___GFFICERS AND DIRECTORS I X ADD(T!O_NS}CHANGES TG OFOICERS AND DIRECTORSIN 13
THILE P 3 dekets TILE {71 Chamge £ Addition
NAME GAUTSCHI, MARGARITAE HAME ) -
K] g

STREET #0DRESS | 478 MARQUESAS CT. STREET ADBRESS 0z 32 ,ég?ggﬁggﬁms 150, 100
CF-ST2P |MARCO ISLAND FL 34145 Y51 2 ol e
HRE 8T o ’ O oetge | § nne T [l Chage [ Addition
HANME GAUTSCHE, JAKOR HANS NAME
STREET ADDRESS {478 MARQUESAS CT. STRFET ADDRESS
ST -ST- 2P MARCO ISLAND FL 34145 £IT¢-8T- 21
THE ) O3 Datete Tl - B Tl Change L Addtion
NARE NAME
STREEY ADDRISS STREET ABBRESS
CITY-5T- 1P CETY-ST- 29
e O oatete TIE ; ) o Clchange [ Addmion
HAME HAME
STREEY ABDRESS STRECY ADDRESS
CATY-5T-2P OUTY-5T- 29
TiRE o 7 Delete THLE T Tl Change [ Addiion
NABSE HAME
STREEY ADDRESS STRFET ALDRESS
Y - ST ZIF CEY-§T- 27
e - O oeiete e 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-53-2P STY-ST. 7P

12. 1 hereby ceridy that the infarmatorn supplied with this fing dees not quality for the exemption stated in Section 1 19157%3}(3)‘ Florida Statutes. | funther certify that the Information
indicated on this report o supplemental repant is true and accurate and thar my signakire shalf have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trugjee empowered recute thi 1 as required by Chapter 607, Florlda Slalutas, and that my name appears in Biock 318 or Block 11 i

changed, or on an agachment with & crass, Mith i othgr like o _ wered
SIGNATURE: JAke3 GALTSCly éfé?‘ oY -526Y

T feny




