2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ._ Mar 22, 2004 8:00 am

DOCUMENT # P03000155638

1. Entity Name

MARC ANTHONY, INC.,

Secretary of State

03-22-2004 90299 003 ***150.00

DE NICOLA, MARC
4611 OSSABAW WAY
NAPLES FL 34145

Principal Place of Business Mailing Address
4611 OSSABAW WAY 4611 OSSABAW WAY
NAPLES FL 34108 NAPLES FL 34108

Suite, ApL. #, sic. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)

City & State City & State 4. FEI Number Applied For

2 Q- 057‘7 Z ?4 Not Applicable
Zip Country p Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

City FL Zip Code

8. The above named entity submits this statement tor the purpese of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatura. typed of printed name of registered agenl and titid i appiicable. {NOTE. Ragisiered Agenl signature reguirad when reinstating) DATE
<FILE NOW!! FEE:IS $150.00, - - _ _
- - 9. Election Carnpaign Financin
fter.May 1, 2004 Fee will be'$550.00 ' : ' Trust Fund C;)ntr?butilon, e Cl figgo!\gzyéss °
] Mak,:Check Pavabie to Flonda Depaﬂmenl of State
10, OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE . [ change  [] Addition
NAME DE NICOLA, MARC NAME
STREET ADDRESS | 46711 OSSABAW WAY STREET ADDRESS
Clry-s1-2Ip NAPLES FL 34145 CITY-ST-2IP
TITLE 1 Delete THLE [Jchange (] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TILE ] Defete TITLE O change  [J Acdition
NAME NAME
STREET AUDRESS - STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THEE [ pelete TILE , [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-ZP
TITLE [ pelete THLE [ change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP GITY-57-2IP
TITLE 3 velete TMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-S7- 2P

!

SIGNATURE: _ Plewc.

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 112.07{3Xi). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

£ L2 Duerl WA A DEwgcot 3 17[0%  [531) 293875 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




