FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000103611 04-19-2004 90322 039 ***150.00

1. Enfity Name

MARTRILDONNO DESIGNS, INC.

Principal Place of Business Malfing Address
2038 MARINA ISLE COVE PO BOX 95 24 0 4 60 1 2
GENEVA, FL 32732 GENEVA, FL 32732

T e R R A

Buite, Apt. #, etc. Suite, Apl. #, etc.

04152004 Chg-P CRZEQ34 (10/03)

ity & State City & State 4. FEI Number Appiied For
£ 50-3684490 . Not Appicabie
C

Zi tr Zi Countr it
P Y P uniry 5. Certiicate of Status Desired [ $8+79 Actionat
Fee Required
6. Name and Address of Current Registered Agent . . .. - - - 7. Name and Address of New Registered Agent
- T N Name

SUISSA, COLETTE
1750 WILLA CIRCLE Street Address {P.Q. Box Number is Not Acceptable)

WINTER PARK, FL 32792

City FL rZip Code

8, The above named entify submits this statement for the purpose of changing ifs registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept

the obligati ! agent. .
- -
SIGNATI _ﬁfl = /4/4.41) 9 / I-0 ¢
- Signatre, typed of printed name z/egislﬁd- ag&nrand titke if applicabla. (NOTE: Registgred Agent signature required when reinsiating) DATE
" FILE NOWH! FEE IS $150.00 . 9. Election Campaign F‘inanc]ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . -OFFICERS AND DIRECTORS . ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
e * PSD ¢ ] delete TILE {7 change [ Addition
NAME SUISSA, COLETTE y, NAME
STREET ADDAESS | PO BOX 867 ¥ STREET ADDRESS
CiTy-81-71P GOLDENROD, FL 32733 CITY-5T-2IP
TITLE vT [ Delste TIE [Jchange [ Addition
NAME SUISSA, COLETTE NAME
STREET ADDRESS | PO BOX 867 STREET ADDRESS
GiTY-ST-71P GOLDENROD, FL 32733 CY-$T-2IP
TITLE : [ Detete TILE {J Change [ Addition
NAME e - . “ ol L LT el T
STREET ADDAESS STREET AODRESS
ciry-§1-21° : CITY-§T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2IF CITY-ST-2P _
TTLE % 7 petete TLE [JChange [T Additien
NAME NAME
- STREET ADDRESS ' STREET ADDRESS
CiTy-51-29 . Cy-81-2IP
e ’ O Delete me O Change [ Addition
NAME . HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIY-8T-21F

12. | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | turther certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal I am an officer or director
of the corporation or the recejver o ge empowered toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigehameht with an Eqdress, with allaffer like empowered.
$07478

Daytime Phone #




