2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P00000040623

1. Entity Name

MARIAS CORPORATION

Secretary of State

05-04-2005 90113 002 ***150.00

Principal Place of Business

1784 S RIDGEWOOD AVE
SOUTH DAYTONA BEACH, FL 32119

Mailing Address

195 W. GRANADA BLVD.
ORMOND BEACH, FL 32174

2. Principal Place of Business 3. Maling Address

AT

Suite, Apt. 4, etc. Suite, Apl. #. etc.

04282005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
£9-3639944 Nat Applicable
Zi Countr Zi Counts it
P iy P ountry 5. Certdicate of Status Desirec a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALVIS, HENRY H
1784 S RIDGEWCOOD AVENUE
SOUTH DAYTONA BEACH, FL 32119

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Sigrartae, typad or printed name of registered agent and Like f apo'ceble

(NOTE: Ragsiered Aganl SgRatuie reaured when rensiacng)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Caniribulion,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS 11. ADD!TIONS{CHANGES TO OFFICERS AND DIRECTQRS IN 11

TITLE D 1 pelete TITLE O change [ Addition
NAME GALVIS, HENRY H NAME

STREET ADDRESS | 1784 S RIDGEWOOQD AVENUE STREFT ADDRESS

CITY-$T-21P SOUTH DAYTONA BEACH, FL 32119 CITY-ST-21P

e 0O pelete TE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-Si-2P CITY-ST-2P

TITLE T oetete TITLE [JCrange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-§Y-2p CITY-5T-ZIP

11e 0 petete TIMiE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CIFY-ST-2iP

TITLE O vetete TITLE O change [ Addition
HAME NAME

STREET ABGRESS STREET ADDRESS

CIY-ST-ZiP CITY-5T-2P

TE O Detele TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P /\ /\ CITY-ST-21F

12. | hereby certity thal the information fupplied with His filing does not qualify for the exemption stated in Section 118 07{3)(i), Florida Statutes. | further certity that the inforrmation
accirale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
al the corporalion or the receiver of frustee empowered 10 exechie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111f

indicated an this report ¢r supplemental rgport J;/:rue an

changed, or on an atiachment withf an adgress, with allather likg empowered.

SIGNATURE: *

su;hn‘rurs ANQ TYPED OR PRINTED NA|

E OF SiGNING OFFICER QR DIRECTOR

Date Daylime Prong #

/



