FILED
2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000097887 01-23-2004 95:))12 012 ***150.00

1. Entity Name
MARVA GREEN, C.P.A., INC.

Principal Place of Business - Mailing Address .
1604 BAHAMA DRIVE 1604 BAHAMA DRIVE ke
KEY WEST, FL 33040 KEY WEST, FL 33040 T

LMW AW MERRNEA A

01192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T ' FoptedFa

65-11 491 50 Not Applicable

5. Certificate of Status Desired [ ?i'gesmﬁ:’:;‘““a'

*~ "6 Name and’Addiesg of Current Reglstered ‘Agent - —— e, o e .

e ittt T, S ak PR

TeD4 BAHAMA DR, DO NOT WRITE
KEY WEST, FL 33040 'N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. |am famillar with, and accept

- lhe ob\lgallons of reglslered agent. , ; ) . ) . [ . . FNE
‘ ) T e - .. - . . ' -z P ' B * . ) T i

SIGNATUHI_E - : - i
° +"  Signature, yped or printad narne of registersd agent and tie if applicable, (NOTE: Ragistared Agent signalure required when reinstating) DATE i
-+ - FILE NOWI! FEE IS $150.00 . ‘9." EIe(_:tlon Campaign Financing $5.00 May Be ! :
© After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees . .

L] ' OFFICERS AND DIRECTORS ]

e ‘P

NAME GREEN, MARVAE

SIRET ADDRESS | 1604 BAHAMA DRIVE
CITY-ST-2IP KEY WEST, FL 33040

TIME VP

NAME GREEN, BRADLEY
STREET ADDRESS | 1604 BAHAMA DR.
CITY-ST-ZIp KEY WEST, FL 33040

MBS e T T Ll il L e i SRl s Wm0 e m o r mr mewobemen o

NAME

vt DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§7-2IP

TLE )

NAME e I T ST
STREET ADDRESS o T e e ’ : T
CITy:ST-21P Coee e g

L

TLE B T C . — B ‘
- NAME ta v~ - R e e = . - . B - - —— '
srecTaDDRESs. [T S L el - B : e ot e ’ ‘ " o T

Cmy-sT-2p ’ T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify thal 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 oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Floridza Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegnffyith an addresanh all other like empowered.

SIGNATURE: STAS~ il1qlod

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

e — i < | o fo-



