FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2004 90291 016 ***150.00

DOCUMENT # P01000012060

1. Entity Name

MARSHFIELD PROPERTIES, INC.

Principal Piace of Business Mailing Address
100 S.E. 2ND STREET C/0 COLLINS 700 S.E. 2ND STREET
SUITE #3920 SUITE 3920
MIAMI, FL 33131 us MIAME, FL 33131 i
g g sy ARG ER T 0RO ETOSTER
i iu.‘l‘\-l \sca.qne. B(Vd. 2 ourﬂ Blscaqhg Bl\l&
Sg'.‘i f?“.';“ 9‘3 Cso §‘e Aﬁﬁf e‘ca 30 02102004  ChgP CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
Miawi, FL MIAM) , FC 65-1076211 Not Applicable
Z-Eg B3(3 | Cousrys §p3 ] 3] Counﬁy 5 5. Certificale of Status Desired [} ?g';gggd;"“"a'
_ 6. Name and Address of qumnl Hegls?ered Agant i 7. Name and Address of New Reglstered Agent | e
COLLINS, CHRISTINA Hi [ided Souva H""'(‘d"‘* LM#‘“‘f
1100 WEST AVENUE eefAddrass (P.Q. Box Number is N ceptgble)
SUITE 526 b PP W W PR SN
MIAMI BEACH, FL 33139 SaTe 2630
o Y pranay FL | 39%3/

8. The above nariied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgatrons nf tered agent.
< hd -~ p
; , ds«ééé*/ o, -2 2-O

SIGNATHHE, 22
pax_um. typec Or primed name of registered agant and titte if apmaticabla. {NOTE: Registerad Agent signaturo raguired when relnstating) DATE

7 ﬁn_E NOWIII FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be

Aﬂe,a Ma} 1 2004 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. &= OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11_
me SD (@ Beoiete TEC W, T ILONA NADT [J Change [ Addition
KAt COLLINS, CHRISTINA e ¢ P

STREET ADDRESS | 100 S. E. 2ND STREETZSUITE 2920 e anoress | STABADDAG L. Sh

CITY-ST-2P MIAMI, FL 33131 GYSLZP | BUDARPEST,; W—-l020 HOWEA ar

TITLE 3 Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CiTY-ST-2P

TITLE [ petete e {change [ Addition
NAME NAME
STREETADDRESS | i 7 STREET ADDRESS

CITY-57-21P - - T T K envegrze” - T TT T T g et —
TITLE [ pelete M 3 Change [T Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITy-§7-2 CITY-ST-2PP

e [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2

THLE [ pelete THLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?5, 1(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmem with an address, with all other iike empowered.
S!GNATUFIE M [LonA WADS Oy [os [2c0K

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #




