2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P030001 38288

. Entity Name oy -

MARWITZ BROTHERS VINYL iNC '

B
S L. L

. T ¥
Principal Place of Business . .

1766 OAK GROVE DRVE
GREEN COVE SPRINGS, FL 32043

Matiing Adgress

1766 OAK GROVE DRIVE
GREEN COVE SPRINGS, FL 32043

2. Principal Place of Business. . . .

FILED
Jul 20, 2004 8:00 am
Secretary of State

(07-20-2004 90002 021 ***150.00

24063780

AR

3. Mailing Address « 2
Suite, Apt. #, etc. Suite, Apt. #, etc. :: 07022004 Chg-P CR2E034 (1 0/03)
ks e
Cily & State . City & State - 4. FEFNumbgr- Apphed For -
N gﬁ/ 37 7 Qé 3‘/ Not Applicable
ap ‘ Country Zip % Couniry §. Certificate of $iatus Desired | ?ﬂae';?qlﬁfgm"al
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent bt
) ST e Name
MARQITZ, CHRIS . . -
. 1766 OAK GROVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043 - L".A
R L - . City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changlng its rcgtstered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the abligations of reglstered agent

oo

SIGNATURE —
Sigmatwre, typed or printed name of regrstered sgent and e d applicable. (NOTE: R 1 Agent equied when ) DATE
FILE NOW!! FEE IS $150.00 | 9 Esection Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the -
Due by sepumbﬂ 3’ 2004 h Trust Fund Contribution, . Added fo Foes corporation did not receive the prior notice. -
e SR~ . i iy - _ e [ m—— _—

ADDITIONG/CHANGESTO OFFICERS AND DIRECTORS 1N 11

10, RS "DFFICEHS AND DIRECTORS 1,
TILE P - ' Joerte TITLE [ change  [J Adtition
NAME MARWITZ; CHRIS - RAME - ’ ’
STREET ADDRESS | 1766 OAK GROVE DRIVE ... - STREET ADDRESS -
CITY-ST-2P GREEN COVE SPRINGS, FL 32043 CIiY-sT-2P
TLE v o [ delete TILE O change [ Audition
NAME MARWITZ, CURTIS . -
STREET ADDRESS | 2284 WALLABY AVE STREET ADGAFSS
CTY-5T-77 | MIDDLEBURG, FL 32068 GTY-5T-ZP
TME . e - 1 pelete TME OIchange  [Z] Addition-
NAME *l ' NAME
STAEET ADDRESS STREET ADDAESS - g
CrTY-ST-2P CITY-ST-ZP
THLE s _3 : ;_ coee ' : - [dpatete. . J.TRE [J Change-. . [—] Addition
 NAME NAME o
" STREET ADDRESS j STREET ADDAESS
GITY-S1-2P ’ ) CITY-57-79
e C e - O oetee - | TmE
NAME NAME )
STREET ADDRESS |. . STREET ADDRESS
CITY-SI. 2P CITY-S1-2P
TLE e [ pelete THLE ,
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY -5T-2P i . L s oestzp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplememai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or trustee empowesed o execule this rej

changed, or on an attachrment with an address, with alt other like em

SIGNATURE:aﬂ’-" Mﬂew/ c

rt as requir

by Chapt

Lo
Qo <9

7

GNATURE mp TYPED O PHINTED NAME OF SIGNING OFACER OR DIRECTOR //

Dayime Phone #

TP T A ]

PO




