» FILED

. + May 31, 2005 8:00 am

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P04000168578 04-28-2005 90218 024 ***150.00
1. Entity Name
M.ARI. FRIED, INC.
Principat Place of Busingss Mailing Addrass
50 KINDRED STREET 57E 201 50 KINDRED STREET STE 201 G B 0 1 9 8 3 4
STUART, FL 34934 STUART, FL 34994
s S DG EOEAC O
Suits, Apt. #. eic. Suite. Ap. 4. etc. 03072005  Chg-P CR2ED34 (10/03)
City & St City & State 4. FEI Numbaer Appbed For
K0-3086357 [ jroropicann
Zip Country Zip Country i i $8.75 Addtiona)
. 5. Certificate of Status Desired (] Fee Roquired
6._Name and Address of Current Roglisterod Agent 7. Name and Axtdross of New Rogistorod Agent
Name
GUEST, JAMES M -
C/O JAMES M. GUEST, CPA, P.A. Sticot Addrgss (P.O. Bax Number [a Nat Accopiabio)
15600 S.W. 288TH ST STE 401
HOMESTEAD, FL 33033
City FL I Zip Cods
8 The above named entity submils this gtatement for the purpese of changing its regl cffice or rag agent, or poth, in the State of Florida, | am familiar with, and accept
the obligalions of regisiersd agent.
SIGNATURE
L Wpad OF DANURG el OF MG AN QN andt bkl i apphcanis, {HCTE: Pagrizired AQSt lgreiay ik et o dtyting) OaTE
FILE NOWIl! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 way Ba
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O AsdedtoFees
10, OFFICEAS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
mE DPV O Delers e DO change [ Addition
HANE FRIED, MIKE . HAME
STREET ADORESS | 50 KINDRED STREET STE 20t STREET ADDRESS
ory-s1-29 STUART, FL 34994 Y. 5T. 1P
LUt ST O3 Detete FirLe Ot O Astion
WAME FRIED, MIKE NAME
STREET ADDRESS | 50 KINDRED STREET STE 201 STREEY ADORESS
CITY-51. 29 STUART, FL 34594 ary-§1-ne
me 03 Detet TmE O Crunge [ Adaition
NAME RAME
SIREET ADGRESS STRLET ADDRESS
Ty -ST-29 QIY-ST-79
™me [ Deters TE Ochange [ Addiion
NAME HAME
STREET ADDRESS. STREET ADDRESS
OITr 5129 CIFY-51-2P
mE O Desete e O3 Change (] Adddion
NAME NAME
STREET ADDRESS: STREET ADDRESS
Y -51. 1P Ciy-St-0
e D beime e O Cuage [ Adeltion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oan-s1-1» LY -ST-2P
12. | haraby certily that the information supplisd with this filing doas not qualify for the axempiion siated in Section 119.07(3Xi). Florida Siatutes. ! further carify thal the information
indicaled on this repon or supplamental ropodt is trus and accurate and that ty signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustos empowered to oxg glort as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 it
changed, or on an aitachment with gafldrass, with all 0 gteled.
L - ' . .
SIGNATURE: //( I Y3505
EIGEMATURE ANO TYPED O PRINTED NAME OF SIGMING OFFICEN OR DIRECTOR Daia Dayure Phons &




