FILED

Apr 26,2004 8:00 am
2004 FOg E R oK GARrATION ecretary of State

DOCUMENT # P03000055361 04-26-2004 90539 003 ***150.00

1. Entity Name

MARIANA COLOM, P.A.

Principal Placa of Business Mailing Address

721 KENSINGTON GARDENS COURT 717 EAST OAK STREET

ORLANDO, FL 32828 KISSIMMEE, FL 34744 14007698

Suite, Ant. 4, etc. Suile, Apt. #, etc.

Hie, AL . 8o vle. Ao 04072004  Chg-P CR2EO034 (10/03)
City & State City & Stata 4. FEI Number Applied For

55-0830679 Not Applicable

Zi Count 2i Count;

P ountry ® ountry 5. Certiticate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. dame and Address of New Registered Agent
Name

SWART, HARRY J CPA

717 E. OAK STREET Street Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

Cily FL —E Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ( am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped o printed mame G registerea agent and tille if appicale. {MOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!H! FEE IS $150.00 9. Flection Campaign Snar‘»cing $5_00 May Be
* After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D ] Detete TLE P,S,T O Change X Ddddition

NAME COLOM, MARIANA NAME

STREET ADDRESS | 721 KENSINGTON GARDENS COURT STREET ADDRESS

CITY-ST-21F ORLANDO, FL 32828 CITY-$1-2IP

TNLE J oelete TITLE [J Change ] Acition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-ST-2IP

T O Detete THLE ) O Crange (3 Addition

NAME - o §ONAME - T - = : D

STREET AGDRESS STREET ADDRESS

CITY-8T- 2P CiTy-§7-41P

TIFLE [ pelete TILE [} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TLE [ Change  [J Addilion

NAME NAWE

STAREET ADDRESS STREET ADDRESS

CiTY-ST-7IP - - CiTY-ST-2IP

LE [ Delete THLE [T Change [ Addition

HAME MAME

STREET ADDRESS . . . STREET ADDRESS . -

CITY-ST-21P CiTY-ST-2IP .

12. | hereby cenlify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Stalutes. { further certity that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal efiect as il made under cath; that | am an oflicer or diractor
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111 -
changed, or on an attachment with an addrass, with 2l other like empowered.

/ (4

SIGNATURE: //44#7 29794, O%?omé/ 3585390

L~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone #




