2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 05,2004 8:00 am

r f
DOCUMENT # P01000027345 ecretary of State
1. Entity Name 04-05-2004 90035 004 ***150.00
MARINO & BARTHLE TAX & ACCOUNTING ADVISORS,
P.A.
Principal Place of Business Mailing Address
5114 OKEECHOBEE BLVD 5114 OKEECHOBEE BLVD
210 210
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
F e S RO TN Y
Suite, Apt. #, efc. Suite, Apt. #, elc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1084444 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired 0 ?i'ggqggﬁ‘ma'
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
B . o -_Name_‘ _ L . ) i
MARINOC, ANTHONY JR i - _ - SRS R
5114 OKEECHOBEE BLVD Strect Adgress (P.0. Box Number is Not Acceptable)
210
WEST PALM BEACH, FL 33417
- City FL Zip Cede

8. The gbove 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 obligations of registerad agent.

SIGNATURE
Signawre, typad or printed name of registered agent and title if applicable. {NOTE: Reglstered Ageni signature required when reinstating) DATE
. o T onra,
. ' ”'FII:E NOW!H FEE]S $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1,.2004 Fee.will.be $550.00 Trust Fund Contribution. 0O Added to Fess
10.- ~ o ., OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TILE . [ Cnange [ Addition
NAME MARINO, ANTHONY JR NAME
STREET ADCRESS § 5114 OKEECHOBEE BLVD, SUITE 210 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL. 33417 Cy-S7-2IP
TITLE VP O oelete TITLE - Q’ Change ] Addition
NAME BARTHE, EILEEN H HAME BARTHLE |EILEEN #.
STREET ADDRESS | 5114 OKEECHOBEE BLVD, SUITE 210 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33417 CITY-51-2IP
TITLE [ Delete TME [ Change [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
1 T us S - T ) - e
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZP CITY-ST-2P
TITLE ] pelete TME [ change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP . o CITy-ST-2IP.
TRE o e ve. o Oleer TLE [ crange  £J Additicn
NAME . ! N R
'STREET ADDRESS |~~~ - I st s apoess
Teivisrae | T - ’ N crv-sr-zwe

12. I'nhereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and.that my signatire shall have the same'legal effect as it made under oath; that | am an officer or director
of thee corporation or the receiver or trustee empowered to execute this répor as required by’ Chapter 607, Florida Statutes; and that my name appearsin Biock 10 or Block 11 if

- changed, or on anattachment with an address, with all other like empowered. R LTk

SIGNATURE: .

il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




