2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

_1. Entily Name

DOCUMENT # P00000041675

MARIELA NOVAK, P

Principal Place of Business

5318 BAY SIDE DR
CRLANDO FL 32819

Mailing Address

5318 BAY SIDE DR
ORLANDO FL 32818

2. Principal Place of Business

3. Mailing Address

1

[N

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90071 033 ***150.00

}II

I

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2ZE034 (1 1/03) ‘
City & State City & State 4, FEl Number Applied For
59-3642850 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
— . - ‘Name - -
NOVAK, MARIELA ,
5318 BAY SIDE DR Stroet Address (P.O. Box Number is Not Acceptable)
- QORLANDO FL 32819 - -
City FL Zip Code

SIGNATURE

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

Signatura, typed or printed name of registered agent and titis if applicable.

(NOTE: Registared Agent signature requirad when reinstating)

ki Seely

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

e | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (1 Delete TME [ change [T Addition
'NAMI?{, NOVAK, MARIELA NAME
STREET ADDRESS | 5318 BAY SIDE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 CITy-$T-1F
TLE v [ Delete TE [ Change [ Addition
NAME LUNA, ALBERTO A NAME
STREET ADDRESS | 5318 BAY SIDE DR STREET ADDRESS
CITY-ST-21p ORLANDO FL 32819 CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
HNAME RAME
" STHEET ADDRESS - T T T e TR SRR ABRESS | TN T ST TR T s oo -
¢ITY-ST-2IP CITY-§7-219
TITLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-ZIP
TME [ Datete TITLE [ Change 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-21P
TnE O oelee TTLE [ change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. 1 hetsby certi

that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowerad.

1 he . | does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recetver or tnistee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ‘%‘4‘“’&9

NING OFFICER OR DIRECTOR

ocféoe//ogf (Yo )ov20585

Daytime Phona #




