FILED
2005 FOR PROFIT CORPORATION Jun 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000085667 06-01-2005 90016 003 ***150.00

1. Entity Name

MARICO'S OCEANSIDE, INC.

Principal Place of Business Mailing Address I !
1830 S. THIRD ST. 1830 S, THIRD ST. O 0 gbb 67 %
JACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250  US sk 4= :

ite, Apt. . i . )
Suite, Apt. #, et Suite, Apt. #, ete 05252005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
32-0089105 Not Applicable
Zi Zi "
P Country i Country 5. Cortficale of Status Desied [ 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MODICA, MARIA L
1830 5. THRID ST. Sireet Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE: BEACH, FL 32250

City FL [ Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe Stats of Florida. | am familiar with, and accepl
the abligations of registered agent.

SIGNATURE
Signaiure. typec o printed rame gt reg) d agent and tite if {NOTE: Registered Agert signalure equited when rewsialing} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S_, the
Due by September 7, 2005 Trust Fund Contribution. 0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P 7 Delete Tme besT BlChange (] Addion
NAME MODICA, MARIA L NAME
STREET ADDRESS | 1830 8. THIRD ST. STREET ADDRESS
Ciry-51-2P JACKSONVILLE BEACH, FL 32250 CITY-87-2iP
TmE ] oefete e bV [ change  [Advilion
NAME NAME PETCRA MOAMLA
STREET ADDRESS smeoress | [$30 S P STReLT
CITY ST 2P o-si-?P | SanranaO Vi & BEACK Fi 22250
TINE O pelste TILE O change [T Agdision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TITLE O belete LE [ change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IP
THLE [ oelere Hul3 O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2iP - Crfy-S1-ZIP
TITLE O petete TMLE [ changz [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
City-51-2IP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated In Section 119.07(3){i), Florida Statules. | further certify that the intormation
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the carporation or the recejver or Trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 111

changed, or on an attac t with an addr‘_ess. with all other like empowered.
T 7/
ML/QOS;%MW Maud L Moden ""?7 a5

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR DIRECTOR Cate Duytne Prione #

+




