2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000060552

1, Entity Name

MARIAN ENTERPRISES, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90186 028 ***150.00

Principal Place of Business

1600 S US HWY 27 #105
CLERMONT FL 34711

Mailing Address

1600 S US HWY 27 #1035
CLERMONT FL 34711

I

[l

(I

2. Prnncipal Place of Business 3. Mailing Address
1600 s, UUS WY 27 1600 5. (45 HIIYZ7
Suite, Apt. #, 6101# {a S- Suite, Apt. #, elc. # IOJ MOORE CRZEQ34 (1 1]03)
City & State City & State 4. FE! Nurnber Applied For
CLERMIONT FL CLERMCNT FL- 75-3062956 Not Applicable
32?, -7“1 1 ?,mg:zs &-' _ ZIZDL’ 7/! (ftﬂ?ﬁ §_— . 5 Certificate oi?‘iatus Desqed O ?g.gi&g:;ﬁmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TTOSUCH, MARIANTT ~ & o
1600 S US HWY 27 #105
CLERMONT FL 34711

T OSUCH  pARIAKM

—

Street Address (P.C. Box Number is Not Acceptable)

16Co

S. US [y 27 HoS

Y e R Mo T

FL

Zip Code
27l

the obligations of re%
SIGNATURE @Z/L

8. The above named entity submits this statemsnt for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Nt
Signawre, Lped of prinied name of reg\sléfed agent and litla ! applicabte,

(NQTE: Ragistared Agent signalura required when reinstafing)

o4 /22 /o4
pafe : ]

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

[

10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 71
e FD ] Defete TILE OSUCH MARRIAN _ [dcnage [ Aadition
HAME QSUCH, MARIAN NAME I6Ccos, (ISHWNY 27 #ies
STREET ADDRESS | 1600 S US HWY 27 #105 STREET ADDRESS cl ERIvoRt 7’{ =L 3L
CiTY-ST-2P CLERMONT FL 34711 CITY-57-2F
TITLE SD [ Detete TTE OSUCH ECRBIETA [ Change (3 Addition
NAME QSUCH, ELZBIETA MAME 27 #eL
STREETADDRESS | 1600 S US HWY 27 #105 STREET ADDRESS lee o s, !J.;» HLLY
omv-s-7F |CLERMONT FL 34711 otz |cERmOM T, OO LT 7
TMLE [ Delete THLE [JChange [ Addition
NAME NAME 7
~STHEET ADDRESS” [~~~ Trmmes emem e ST = - = - B smeraooRessT e mes e = m —
CITY-ST-2F CITY-ST-2IP
e [ Deiete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZP
nLE ] Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 1 pelete e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other itke empowered.

| (350)243- (025

snsmtruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oé/iS/oé

Date Daytime Phone #

-




