FILED
- 2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

ANNUAL REPORT S 08
DOCUMENT # P02000030906 B ecretary of State

1. Entity Name
MARSHA MASH DESIGN AND REMODELING INC.

Principat Place of Business Maiing Address
21530 LAGUNA DR 21530 LAGUNA DR
BOCA RATON, FL 33433 BOCA RATON, FL 33433

T I

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Fomea Fo

02-0570655 Nat Applicable

$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

1830 LAGUNA DR | DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. Tne above named entity submits this statement for the purpoese of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyoed ar prnted name of registered agant and Litle if applicable. (NOTE Regstered Agent sigrature raquired when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancmg $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. O Added 1o Fees | IQBDSD] cjﬂqqq
g amd T :-"--’:" arey e
10. OFFICERS AND DIRECTORS [ (AR F N M I TR R Rl Nl DR P I RN LK ]
TINE D
NAME MASH, MARSHA

STREET ADDRESS | 21530 LAGUNA DR
CITY-7- 1P BOCA RATON, FL 33433

TITLE PRES

NAME MASH, MARSHA

STREET ADDRESS | 21530 LAGUNA DR
CiY-SI-7P BOCA RATON, FIL 33433

TIne VP
NAME MASH, MARSHA

S 1 21530 LAGUNA DRIVE
EITTF:'EF;TITDED:ES BOCA RATON, FL 33433 . . ) DO N OT, WRITE

v IN THIS SPACE

NAME MASH, MARSHA
STREET ADPRESS | 21530 LAGUNA DR
GITY-ST-2P BOCA RATON, FL 33433

THLE SEC

NAME MASH, MARSHA

STREET ADDRESS | 21530 LAGUNA DRIVE
CTY.ST- 2P BOCA RATON, FL 33433

TILe T

NAME MASH, STEPHEN T
STREETADDRESS | 21530 LAGUNA DR
CIY-ST-ZP BOCA RATON, FL 33433

12. | hereby certify that the nformation supplied with this filling dees not gualify for the exemption stated in Section 118.07(3X1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, withalhother like empowered

SIGNATURE:V.»*?'// Gty | g L ,;/43/45’

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phone #




