-

FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am
ANNUAL REPORT 7 Secretary of State

1. Entity Name

MARIANIC CORPORATION

Principal Place of Business Mailing Address

799 SEMINOLE RD., NG. 2 PO BOX 508

BABSON PARK, FL 33827 BABSON PARK, FL 33827

s s e AT NOAR AR A W
Suite, Apt. #, etc. Suite, Apt. #, gic. 01192006 Chg-P CR2E034 (1 1’05)
City & State City & State 4. FEl Number Applied For

56-2356682 Not Applicable
Zp Country Zp Country 5. Caertificate of Status Desired C Ei'gfql’;‘::dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ORPHANOQUDAKIS, NIKOS

799 SEMINOLE RD., NO. 2 Street Address {P.0. Box Number is Not Acceptable}

BABSON PARK, FL 33827

City FL | Zip Code

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

SIGNATURE
Signature, typed of printed narne of registerad agent and thle f eppliceble, (NOTE: Registered Agent slgreture required when reinstating) DATE
9. Election Campaign Financing $5.00 MayB
, FILE NOWIl! FEE IS $150.00 . ay Be
i_ .. After May 1, 2006 Fee wifl be $550.00 Trust Fund Contribution, O  AddedtoFees
U [+ OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me: -, | OP 1 Delete e (X Change ] Addition
* FAME - | ORPHANCUDAKIS, NIKOS NAME .
- STREET ADDHESS | 550 BURNS AVE., NO 45 smeraooress | 194 SEMTNOLE KD No, A
‘omy-§-2P | LAKE WALES, FL 33853 GITY-57-2P BABSON FARK, FL 2352471
TITLE ] Delete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE [ Deiete TmE [ change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
Ciry-57-2°P CITY-§T-2IP
TITLE [ belete TITLE {IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TMLE [ Delets TME [ Change [ Addion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addttion
NAME NAME
STREET ADDRESS STAEET ADDRESS
ciry-S1-29 CITY-ST-7IP
12. | hereby ceni‘fz that the Information supplied with this fill toes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repors true anll 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 receiver or trugfee efipowered to execute this report as raguired by Chapter 607, Florida Statutes: and that my name appears ir Block 10 or Block 11 if
¢changed, or on an attachment with anéddgéss, with al othas like empowerad.
Tl L [73[0b  (863) 633-Hio
SIGNATURE: gl Lol £ i/73/06  (363) 638-Hi03
SIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING CFFICER OR DIRECTOR i Data Deytime Phone #




