e - | FILED

2005 FOR PROFIT CORPORATION . May 25, 2005 8:00 am

ANNUAL REPORT- -~ Secretary of State

DOCUMENT # P04000122281 04-22-2005 90303 031 ***150.00
1. Enlity Name
MARIETTA SQUARE, INC.
Principal Ptace of Business Mailing Address
30 WEST MASHTA DRIVE SUITE 400 30 WEST MASHTA DRIVE SUITE 400 GB“ 1 8 828
KEY BISCAYNE, FI. 33148 KLY BISCAYNE, FL 33148
B SRR BN
Suite, Apl. #, eic. Suile. Apt. #, elc. 04132005 Chg-P CR2E034 (10/03)
City & State City & Siate FE| Number Applied For
- ,ﬁo /é’ (0 gﬁ & Not Applicable
an Country Zp Counury 5. Cenificale of Status Dasired [ g&;’f q‘:::’::im“’
€. Name and Address of Current Regt Agent 7. Nama and Address of New Reglatersd Agent -
Name
PUYANIC. MAX D
30 WEST MASHTA DRIVE SUITE 400 Street Address (P.0, Box Number is Not Accaptable)
KEY BISCAYNE, FL 33149
City FL I Zip Code

8. The above namod entily submits Lhis slatement for tho purpose of changing its registered office o regisicred agont, o both, in the Stale of Florida. 1 am femiliar with, and accept
the chiigations of regisiered agent,

SIGNATURE
EIGhaties, tyPen Of Piviloc vt OF heQetioH it agent snd bile ¥ appicabls. {NOTE: Ragizter s AGE Hgnatus gueed when senclaing) DATE
FILE NOWIH FEE IS §150.00 @ Elaction Campaign Finencing $5.00 moy Be
After May 1, 2005 Fee will bo $550.00 Truss Fund Contribution, O Added o Fees
10. OFFtCERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
e D O petete nME O change [ Agdition
NAME PUYANIC, MAX D HAME
SIREET ADOAESS | 30 WEST MASHTA DRIVE SUITE 400 STREET ADORESS
CITY-S1- 3P KEY BISCAYNE, FL 33149 ary-51.op
TME T Deles TME Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST. 2P CiTY-ST- 2P
ARE ] Detete e O crange  [J Aadition
MAME HAME
STREET ABDRESS STREET ADDRESS
cory-s1-f CIvY-S5-19
IE £ Delets TRg Olchasge 3 Addilion
T —- HALE -

STREET ADDRESS. STREEY ADORESS
CivY-£1.29 CITY-51-2P
TME O belee TE OIchange [ Addion
HAME HAME
STREET ADDRESS STREET ADCRESS
cny-§1-4p CITY-51. 3P
TME O Delete e O Change [ Addion
NAME NANE
STREET ADDRESS STRE! ADRESS
Y- 5T- 29 CrY-51- 7P
12. | hereby cerldzimt tha inlormation suppliad with this I'ialz;g does not quanly for the exemption staled in Section 119.07{3){i). Florida Slatuies, | turther cenity Ihat Ihe information

indicated on this repont or supplemantal report is true acturate and thal my signature shall have the same Jegal effect as il made under oath; that | am an officer ar direcior

of tha corporation or the receiver of rustee em| to exacuta this report as requited by Chapter 607, Florida Slalutes; and thai my nama appears in Block 10 o Block 11t

changed, or on an attachment with an addrass, all other like empowered.

—_— Sl oS (5e5)30s-
SIGNATURE: i,\f Q (7/95 ) 308 - 20D
R A TYPED DR PRINTED MAME OF SIGMING GFPICER OR DSRECTOR Carn Davirme Frone 1

YV Ao . Pm[awv\ (=



