.- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15, 2005 8:00 am
DOCUMENT # P04000088248 e ecretary of State

1. Entity Name
MARIAM 21ST INVESTMENTS INC. 04-15-2005 90110 005 ***150.00

Prindipal Place of Business Mailing Address
101 E.BTHST 1895 THE ALAMEDA it
JACKSONVILLE, FL 32206 13

SAN JOSE, CA 95126

e - NG IR

Suite, Apt. #, etc. Suite, Apl. #. etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20-123618% Not Applicable
Z“_} ) Country . Zp ) o Country N 5. Cer}_iﬁcate pt Status Desired O f.g';’iﬁfﬂmm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama
A AZAR | BELAY
101 E8TH ST. Streel Address (P.Q. Box Number is Not Acceptabla)
JACKSONVILLE,, FL 32206-,DU
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing i1s registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie. typed or printed name of regisiered agent and titla if anplicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 Mmay B2
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TIVLE CEOQO O Delete mLE [ change  [J Addition
NAME GHILE, HARTOM B. NAME
STREET ADDRESS | 1885 THE ALAMEDA # 13 STREET ADDRESS
CITY-ST-719 SAN JOSE, CA 95126 cy-st-o9
TITLE [ Delete TLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-53-21F oTY-51-2P o ) . _
TITLE 3 pelete TITLE DO change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cv-51-2P
TMLE 3 Delete TMLE [ cChange  [J Addition
MAME v NAME
STREET ADDRESS STREET ADDRESS
CIY-$F-2IP CITY-ST-2P
TITLE O oelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O pelete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CAY-5T-2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section t19.07{3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an altachment with ap addgress. wilh all other like empowered.
SIGNATURE: /%/771 W A4-1/-95 AOC-PT 287G

T TSIGNATURE AND TYFED OR FRINTED NAWIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




