20@5 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ Jan 20, 2005 8:00 am

DOCUMENT # PO3000015702 Secretary of State
MARB SUNSHINE PROPERTIES, INC. 01-20-2005 90039 026 ***150.00
Principal Place of Business Mailing Address
310 SAN MARCO AVE JIQSANMARCOAVE | o
NORTH PORT, FL 33428 NORTH PORT, FL 33428
> PP v O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
56-2315142 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'gesq:;g:;tm"a!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent  _
Name
BERK, WARD Syeqt Address (P.0. Box Number [s Npt Acceptabla) ‘7
t ress (P.O. Box Number is Npt Acceptal
SWITHAVE e o e | RS GO S Aoz iy
City - i Zig Cgde _
L/ tnice FL | R4

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name o reglsterad agent and title if applicable. (NOTE: Raglstered Agant signatuwe required when reinstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oetete TITLE [J Change [ Addition
NAME BERK, MARY ) - e, -
STREET ADDRESS | 310 SAN MARCO AVE '? B e § ) STREETADDRESS i), R,
¢1v-sT-2P | NORTH PORT, FL 34287 w0 oy sitap, | P
TILE 3 pelate TITLE [ Change  {_] Additien
NAME RAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TME . [ petete TILE [ change [T Addition
HAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crv-sT.2P
TILE O pelets TME O change [ Addition
NAME ] o o e e e M e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TnLE O Delete TEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2ZP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other fike empowered.,
. Vd ‘ .
SIGNATURE: @ / ))YM Za/ gy Bev( & (74 t)ﬂ_‘fp( b= vk

SIGNATURE AND T}g’ OR PRINTED NAME DE.BIGNING OFFICER OR OIRECTOR
[

Date

{ / r1 ) 4]



