* 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 02, 2005 08:00 AM
DOCUMENT # P03000053040 SR Secretary of State

1. Entity Name

MARIA C MARI, CPA PA

Principal Place of Business - - i yéilkng Address '
9515 5W 136 ST ) 9515 SW 136 ST
MIAML, FL. 33176 MIAMI, FL 33176

VS

01292005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T RpTea e
04-375@822 Nt Applicabie

| $8.75 Additional
Fae Ftequ!red

5. Cerlificate of Status Desired

LrpTrrR= Ty T = ey

6. Name and Address of Current Registared Agent

S aW ST - o DO NOT WRITE
MIAMI, FL 33176 o . I ﬁlN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its regxstered office or registered agent, br bath, in the State of Florida, | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE —

$ignature, typed or priqag name of registerac agent and tie If appiicable {NOTE Ragfstorsd Agert signature required whan retnstating DATE
. - o 8. Election Campai _I-: . C" $5.00 m;‘mnnﬂ 1565
0. . Election Campaign Finanging .00 May Be 97 e 1 am
Aﬂﬂf ﬁsyql?gll)%;s:el\?vlﬁlgn ggsn.oo Trust Fund Contribution. Tl Addedto Fess 12y UB Wo-BUINE-001 450, GB
10. - OFFICERS AND DIRECTORS . 1 g T D AP SRV T
THLE F ’ !
NAME MARI, MARIA C

STREET ADDRESS | 9515 SW 136 ST - -
iy -ST-21p MIAMI, FL 33176

TnEe

HAME

STREET ADDRESS
CITY-ST-ZP

THLE
NAME

ol DO NOT WRITE

] | 1 INTHIS SPACE

NAME
STREET ADCRESS
GITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
ciry-s1-2IP

TaLe ” e
NAME

STREET ADDRESS
CITY-ST-ZP

12, | heraby cemffv‘ that the mformatlon supplled with tHls filing doss not qualiy Tor the exempnon stated in Sectlon 119 0753){1) Florida Statutes 1 further certify that the infarmation
indicated on this report & supplem apo rye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1Yy

of the corporation or the re g ] mp w d 1o execute this report 2s requirad by Chapter 607, Florida Statutes, and that my name appears in Blook 10 or Block 11 i
changed, or on an attagl ‘ addre, othgLlike empowerad.

SIGNATURE:

REAND TYPED OR PRINTED NAME OF $IGNING OFFICER OR CIRECTOR s Dale Daytima Phona ¥

rr——— - T



