2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ 7 Apr 02,2004 8:00 am

DOCUMENT # P02000038993 ecretary of State
1. Entity Name
04-02-2004 90074 036 ***150.00
THER-MAR, INC.
—Rrincipat-PlaceolBusingsia—c =2 ce o . Mailing Address . _ __ S
6331 SW 29TH STREET 6331 SW 29TH STREET - =
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
“City & State City & State 4, FE! Number Applied For
. 02-0610168 Mot Applicable
i C Zi iti
ap auntry P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) L ) . . _Nameg e e e s T T e
"~ MARTINEZ, MARILYNN .
; 6331 SW 29TH STREET Street Address (P.(.}. Box Number is Not Acceptable)
* MIAMI FL 33155
+ . T = o - ) - City D ) "7 Ty | Zip Code -
- FL
8. The above nameglenjty submits this stalement for the purpose of changing ifs registered office or registered agent, or toth, in the State of Florida. | am famiiiar with, and accepl
the obliganonsered agent.
., o
SIGNATURE
Signature. typed or prinle&uam)al registered ageni and tite d appficabla {NQTE: Registered Agent signature required when reinstanng) DATE
8. Election Campaign Financing $5.00 May Be
o Trust Fund Centribution. [0  AddedtoFees
10. QFFICERS AND DiHECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME D O Detete TILE [ Change  [] Addition
NAME MARTINEZ, MARILYNN NAME
STREET ADDRESS | 6331 SW 28TH STREET STREET ADDRESS
CITY-ST1-2P MIAMI FL 33155 CiTY-ST-7P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P . CITY-ST-2IP
TILE .o O Delete TITLE [JChange [ Addition
C- AR = A | ae e as s e e - —— ——— e — e . NAME Rt Gt -t — -—— = - st i et _— T e s Ay
STREET ADDRESS STREET ADDRESS
CITY-81-2IP . CITY-SWZI'P
ot 1 Delete me A, Ol chenge [ Addition
NAME NamE et
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T-21P
TE 3 Detete THLE . [Jchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O velets TTLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the regaiver or trustee emps ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if
changed, or on an attac with an address, all other like empowered.

L\l o

SIGNATURE: N
IGNATURE QND N’ED OR PRINTED NAME W QOFFICER OR DIRECTOR Daie Daytime Phone #
1




