2004 FOR

PROFIT CORPORATION

ANNUAL REPORT

' DOCUMENT # P03000055236

1. Entity Name

MARICCRP, INC.

FILED
Mar 17, 2004 8:00 am

Secretary of State

03-17-2004 30033 006 ***150.00

Principal Pizce of Busingss

1535 JOHNSON STREET
HOLLYWOOD, FL 33020

#ailing Address

1535 JOHNSON STREET
HOLLYWOOD, FL 33020

Jduslvdo

AR A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, atc. Suite, Apt. #, stc.

03132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
<2 20673687 Not Applicadle
2ip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent
. Name .. . - -

PARTIN, MARY L ~
1535 JOHNSON STREET
HOLLYWOOD, FL 33020

Street Address (P.O. Box Number is Not Acceplable)

},____.___._______
rcny FLT Zip Code

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

SIGNATURE

Signatuie, typad or prinied nama of registered agent and tile if applicasle. (NGTE. Registared Agant signatume required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added o Fees

After May 1, 2004 Fee will be $550.00

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE D 7 Delete | TILE [7 Change  [J Adition
NAME PARTIN, MARY L MAME

STREET ADDRESS | 1535 JOHNSON STREET STREET ADORESS

CITY-ST-2iP HOLLYWQOQD, FL 33020 CITY-5T-ZIP

THLE 1 Detete TME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ oetete TTLE [ Change [ Addition
NAME NAME . - — ef e
STREET ADDRESS - ma s — - —_ - : smeETApRESS [ T T T T '

CITY-ST-2tP clry-S1-29

TILE [ Delete e [ Change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADGRESS

CITY-S1-3P CITY-sT-2P

TILE 7 Delete TILE []change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2p CITY-ST-2IP

TITLE [I-Delete TLE ] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-7p CITY-§7-71P a

12. | heraby certify that the information supplied with this filing does not qualify for the oxemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefyer or trustee g
changed, or on an attachmi ith an ad

SIGNATURE:

werad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i May Paron slulol ast-tge-

T‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

\J

S5

ATURE AND




