2004 FOR PROFIT CORPORATION FILED
°~ " ANNUAL REPORT (AR) L Feb 23,2004 8:00 am

DOCUMENT # P01000037520 Secretary of State
T Ftly Name 02-23-2004 90058 Q11 ***
MARLENE MAURICE CORP. " 150.00
Principal Place of Busméss Mailing Address
2881 SW BATH AVE. ) 2881 SW B4TH AVE. vavavvarm
DAVIE FL 33328 DAVIE FL 33328
I s LA AN
Suile, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2EQ034 (1 1/03)
City & State City & State 4. FEI Number Apptied For
: 65-1102180 Not Apglicable
Zip Country Zp Country 5. Cerlificats of Status Desired O fg.g;qusggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — . e o a . s _ -~ g
" ANNELL JACKIE NAT e de Mol Orp. /o DT x (2000)
421 S. FEDERAL WAY Streat Address (P.0. Box Number is Not Acceptablk)

DANIA FL 33328 .
W3 ¥ hing ol

 owie, FLI%5 1y

8. The above 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 %
) S
SIGNATURE ‘ )

Slgnalure.W name of registered agent and title if apphcable [NOTE: Regisierat Agenl signatura required when rsinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Frust Func Contribution. O Added 1o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [»} , [ Delete TITLE [] Change  [] Addition
NAME MAURICE, MARLENE NAME
STREET ADORESS | 2881 SW B4TH AVE. STREET ADDRESS
CITY-57-21P DAVIE FL 33328 CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TLE [ Detete THLE ~ : ‘ [0 Change [T Aadition
NAME R - P P - - J T »NAME -._;_,v—-v*.,-———‘.‘_-d-«\ —— T DA e— T T g e We— T -
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TLE [ pelete TLE [ Change ] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e 1 oelete § e [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS .
CITY-ST-2IP IR CITY-ST- 7P :
TILE ’ {7 Detele TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 etfect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e O ———=

SIGRATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




