s

%
2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} —- N

Mar 04, 2004 08:00 AM

DOCUMENT # P93000014236
1. Eniy Narme Secretary of State
MARYJO ENTERPRISES INC.
Principal Place of Business Mailing Address
2900 W, SAMPLE RD. - 7824 NW. B2ND WAY
E(S)WANQ BEACH FL 33067 EgWND FL 33087
e s ARG AN
Suile, Apt, #, gic. Swie, ApL ¥ ete. MOORE CRZE024 (11/03)
Ciy & St Ry & Smt 4. FEI Number Appied For
65-0394977 Not Applicable
pr Country Zip Country 5. Cerificate of Status Desired [ f,_f?e-g?q Addiionat
6. Mame snd Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name . e - L e
' ES\QGQL""EJ) ’Shag«.‘:diyl_é%OAD Strget Addrass (P.O. Box Nurnber is Not Acceptable)
POMPANQO BEACH FL 33067
City ' FL l Tip Cods

8. The abova named entity submits this staternant for the purpese of changing ils registered oifica or registerad agent, or both, in the smm of Florida. | am famdtiar with, and accept
the abligations of registerad agent.

SIGNATURE - . . N e

Signatuk fyped of prnted neme of agont andt ttle T applicanh {NOTE Regaiersa Ageni signatae fogurad when ransttogh DANTE L
i PIE HOWHT FEENS $150.00% S . .
Shyr Fitay 1 72004 FE6 wmtf:sso 007 TERRE 8- Slaction Campeicn :::i“'"? O -;55-00 May Be

Ié\ﬁa'yabh io F!orida Deﬁ?ﬂment of Stata - rust Fund Gontribufian. dded to Faes

10. OFFICERS AND DIHECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TFLE D O Delete TILE [EChange ] Addition

oz BAGLIO, MARY JO

STRECT ADDAESS | FE24 N.W. B2ND WAY STREET ADDRESS R

erv.sIp | PARKLAND FL 33067 C-ST-2P 5}3![}4:’[!4"8381? DI3 158. %

TmE 3 oejete TInE Cichange [ Addition

HAME NAME .

SIREET ADDRESS STREET ADDRESS

Gity-5T-21P ChY-S7- 7P )

TE I oelete THLE [JChange ] Addition

N c— s . — - R § aue ] - — —_— . - —

STREETADDAESS | ’ STREET ADDRESS

cay-5T-ZP | COY-ST-2P

me O deter e [DJchange [ Addition

NAME NAME, .

STREES ADIRESS STREEY ADDRESS

CTY-S1-2P A CITY - 5T-2P

TmE 3 Deiers T [Jchange [T Addition

NAME NAME

STREET ADORESS STREEY ADURESS

oy-SE-2P CITY-ST-2P

HME Dlomee TME ' [dChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

0T -51-2P CIY-5T- 2P

12 I hereby cem that the information supplied with this fifin g dees not qualify for the exempiien steted in Section 119.07(3){). Florida Statutes ! further certify that the mfcrmatk:ln
is report or supplemental report IS true and accurgte and that my signature shall have the same legal effect as if made under oaih, that | am an cfficer or direstor
D‘f the corporanon or the receiver or frustes ampowered 1o axacutehis :epoet as required by Chapter 607, Flarida Stalutas; and that my narne appears in Block 10 or Biock 11 if
changed, or on an attachment witlrgh addrs =liget 3

SIGNATURE:

oF SIG!ING ommnnm ol




