2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000039576

1. Entity Name
MARI-FE PROPERTIES, INC.

ecretary of State

04-07-2004 90011 014 ***150.00

Principal Place ¢f Business

C/0 MARK D COHEN P.A,
4000 HOLLYWWOD BLVD STE 435 S
HOLLYWOOD, FL 33021

Mailing Address

C/0 MARK D COHEN P.A,
4000 HOLLYWWOD BLVD STE 435 §
HOLLYWOCD, FL 33021

T s e

3. Mailing f,dress /és‘ %@

045937
|

Suite, Apt. #, etc.

s'une Apt. #, etc.

02192004 Chg-P CR2E03M (10/03)
ty & Stal Stats 4. FE| Number Applied For
z?dl% //)//fJ A /4/& 7 /4!{5 /p ’&&ﬁﬂ Not Applicable

le

S 274

Country

SS

Zip

Mjf

Cc»umrzz J

0O  $8.75 additonal

5. Centificate of Status Desired Fee Required

6. Name and Address of Currant Ruglstared Agem

7. Name and Addrags of New Roglstmd Agent

r—— = —_— T T = -

COHEN, MARK D ESQ

Nae” g £

/>

C/O MARK D COHEN P.A.
4000 HOLLYWWOD BLVD STE 435 S
HOLLYWOOD, FL 33021

Streat Address (P.O. Box Number is Not

ebtabte)

248 S fps Ae

N hr ot Apns

FL | %2241

1 SIGNATURE ——
1 Signatur

8. The above named entity submitgthis dtatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registerad agen ﬂ @

fon

8, typed of printed name of registersd agent and tide if epplicable.

{NOTE: Ragixtarsd Agent signatre required when relnstating)

A

FILE NOWIll FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust

nd Contribution.

9. Electé)Campaign Financing

$5.00 may Be
Added to Fees

0. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Detete e ,0 B¢Changs [ Adaton
oo | e ABAY, FRANK NAME / -y r(
i STREET ADDRESS | 4000 HOLLYWOOQD BLVD., SUITE 435-8 STREET ADDRESS A Ve
omY-st-IF | HOLLYWOOD, FL 33021 CITY-5T-2P bost Eat o 8 4,7/5 /4- jgﬂ‘?’//
THLE v [T Deteta TME Change [ Addition
AME ABAY, VIRGINIA NAME /{ Az } ///,4 Wt
STREET ADDRESS | 4000 HOLLYWOQOD BLVD., SUITE 435-S STREET ADDRESS 5/ és’
env-stzp | HOLLYWOOD, FL 33021 cny-s-2P /}M J,ew?@ ra/zt”; AL B2
TINLE 2 Detete TE Clchange [ Addition
HAME ) e | o L
= it ST—'EE_ETTEDRESS — —— = — e STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelta TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmE [ Delete TITLE O change ) Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7¥-ST-2IP
TIE 3 Delete TME O Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P

12. | hereby certify that the information

of the corporation or the rece o
changed, or on an attachmen

SIGNATURE:

adj ess,

SIGNATURE AND TYPED OR

pplied with this filing 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 supplemeptal report is true and accurate and that my signature shall have the sarms legal effect as if made under oath; that | am an officer or director
steq empowared to axscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

all other like empowered.

AY

A TRERCRR

NAIEOFWOFFBEHONDIRECTOR

Daytime Phona #




