2005 FOR PROFIT CORPORATION

-~ “ANNUAL REPORT (AR)

DOCUMENT # P01000017677

1. Entity Name

MARINER FINANCIAL CORFPORATICN

Principal Place of Business

230 PALMO WAY

PALNM BCH FL 32480

) Méiliné Address

230 PALMO WAY
PALM BCH FL 33480

2. Principat Place of Business

4. WMailing Address

FILED
Apr 21, 2005 08:00 AM
Secretary of State

TR

Suite, Apt. #, ete. _ __ Suite, Apt. #, etc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-1082930 Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desired | $8.75 addtional
Fee Required
6. Nama and Address of Cutrant Registered Agent 7. Name and Address of New Registerad Agent
T S i Name )

ZEEMAN, JOHN H
230 PALMO WAY
PALM BCH FL 33480

Street Adciress (P.O. Box Number is Not Acceptable)

City

F L |7ip Code

8. The above named entity suBmits this statement for the purpose of changing its regisiered office or reglstered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad of prated name of registerad agent and tifle & apphcable

FILE NOW!!! FEE 18 $15000°
After May 1, 2005 Fée Will Be $550.00 .
Make Check Payable to Florida Department of S’ga_te

NOTE Rogistetad Agent signatyra requirad when rainstatngy T DATE

9. Election Campaign Financing  $5.00 MayBe
Trust Fund Contribution. [0 Added to Fees

it CFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D _ 7 Celete THLE HONDODA19TED [0 change ] Addition
wE|ZEEMAN, JOINH i 0421 A5-B0015-D16 150,00

STRECT ADDRESS | 230 PALMO WAY SIRFLT ADDRESS -

Ity ST.7IP PALM BCH FL 33480 CHTY-ST. 7P

TiLe - - 1 Delete A e [T Ghange L] Addition
NAME NAME

CTREEY ADDRESS SIRELT ADDRESS

oY §7-2P SHY-ST 7P

Ttk o O Celele e 7 change [ Addiion
HAME T NAME

STRCT AOORT = - CEAzoxSs i e — k3 o
CITY-ST-2IP LITVST-2IP

Tme 1 Delete mE [J Change  [J Addition
NAME NAME

STRECT ADDRESS STRELT ADORESS

ciIY §1-2F CITY-ST- 2P

IRCE o i O Gelels RTTF [ change ] Addition
NAMF NAME

SIREET ADORESS STREET ADDRESS

CITY-5T-2F CTY.ST- AP

WILE S - 7 Detete e [ohange [ Adeitian
NAME h NAML

STREET ADORESS STREET ADDRESS

CIY.gT 2P A

12. [ hereby certify that the information supplied with this filing does nat qualily fof Fia exemiiion stafed In Section 119.07(3)(), 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 cath; that | am an officer or direcior
of the corporatian of the Etaiver or trustee empowsred ta executs this report ds reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an Add)

SIGNATURE:

repss, wWith all o

like empowered.

‘ﬁ;t,é/d/\,\h_

v 4
smm‘ruf AND TYFRDYOR PRINTED NAMEDF SICNING OFRCER DR DIRECTOR

" Daia” Caytme Phong &



