FOR PROFIT CORPORATION FILED
UNIFORM.BUSINESS REPORT (yan) May 05, 2003 8:00 am

DOCUMENT # Ppaoo002275%¥ Secretary of State

1. Entity Name 05-05-2003 91869 046 ***150.00

Mars Pood Inc.

Place of usiness . Mailing Ad ress
510 Town C_.e,v\""c\f 270y Stoevbourd Ave
Suite, Apl. #, etc. (’ 3 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{1/
Clty & State City & State . . 4. FEI Number Applied For
(2.&*-0”‘ ' r[\’rl A,‘\ Cooprer CJ}V’ FIUYI RYA S0- ooy 74! Not Applicable
Z\p Country Zip Country h ; $3.75 Additional
33 43 / .3% o2 & 5. Certificate of Status Desired O Feo Requiredl [

7. Name and Address of Current Registered Agent

SHARLA  SHaR\#)y

Street Address (P.C. Box Number is Not Acceplable)—— - - =

L 1 ] At
3705 Stovboard AVe

MName

City C,OOR’Y C_l“—g FL leCode G

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 rammar wnh and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed narme of registsred agent and tite if applicable {NOTE: Ragistered Agenl signature regured when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees

10. CFFICERS AND DIRECTORS

e~ Pras. PR }
NANE D b G\ B %\,\mn"q-\

SREETQUDRESS | =~ (3 € ¥ aY boav a Av<L
CITY-ST-2P Coen - CiX o e 330l
TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

THE
NAME
STREET ADDRESS
CITY-3T-2IF__

THLE

NAME

STREET ADDRESS
CITY-5T-27IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the informalion supplied with this filing does not qualiy for the exemption stated in Section 118.07(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 uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
S503 sor_ 3471917

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

SIGNATURE:

CRZED34B (12/02)



