FILED

2004 FOR EROFIT CORFORATION Jan 12,2004 8:00 am

DOCUMENT # P02000093902 Secretary of State
1. Entity Name 01-12-2004 90026 003 ***150.00
MARLEASE PROPERTIES, INC.
Principal Place of Business Mailing Address
2212 WINDSONG COURT 2212 WINDSONG COURT
SAFETY HARBOR, FL. 34695 SAFETY HARBOR, FL 34695
e s 0K
Suite, Apt. #, etc. Suite, Apt. #, eic. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
APPHEDFOR 20~ 042.2599 [ [Nt Appicabie
L Country Zip Country 5. Certificate of Status Desired  [J ?gg;‘;q;:?:dmf“a'
- s - -~ . . —_ . e . e
6. Name and Address of Curent Registered Agent 7. Name and Address of New Reglstered Agent
I Name
CAIRO, ALDO
2212 WINDSONG COURT Streat Address (P.0. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Forida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE :
Signature, vy-ped o [_mnhad name of registersd agent and Litke applx:able {NOTE: Registarad Agsnt signature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS ", : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o O elets TmE Ol Change 3 Addition
NAME CAIROQ, ALDO NAME
STREETADDRESS | 2212 WINDSONG COURT  STREET ADDRESS
CITY-SF-2IP SAFETY HARBOR, FL 34695 CiTY-ST-7IP
TILE b [ oelete e [ Change ] Addition
NAME CAIRQD, MARISSA NAME :
STREET ADDRESS | 2212 WINDSONG COURT STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR, FL 34695 GITY-57-2IP
TmE 1 petete M O Change  [[] Acdition
NAME o . I .  NAME | . .
STREET ADDRESS ) ‘STREET ADDAESS
CAY-5T-2P CITY-ST-2P
e O Detete TLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-81-2P
TME 3 pelete TMLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P GITY-ST-2P _
TILE . O oeete Cf me "7 [Ochange [ Addition
NAME - . . e FE N . . NAME )
SREETADDRESS §  ¢0 = to¥i T STREET ADDESS
CIY-ST-2P o m . CITY-$T-7P

12. | hereby certify that the infor
indicated on this repon ar gupplemental repo
of the corporation or the rgteiver or frustee
changed. or on an attac i

SIGNATURE:

on supplied with Ehi
S

ifingldoes not quality for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
and/accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red i6 execute this report as required by Chapiar 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
her like empowered.

ALLD cAKe 0! /géé'/ G27) fab-2272

m&nﬁéhm—mﬁbo@(mnu&:oﬁmmmonmemm Daytime Phona 4




