| FILED

—————

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNEJmIZAENT # P93000014236 03-13-2006 90062 021 ***150.00
MARYJO ENTERPRISES INC.
Principal Place of Business Mailing Address
2900 W. SAMPLE RD. 7824 N.W. 62ND WAY
POMPANO BEACH, FL 33067 US PARKLAND, FL 33067 US
s T s A I A
Ib3b LAKEVIEwW BL. b8l L AXEVEW R1L.

Suie, AL #, ete. Sulte. Apt. #. ete. 02272006  Chg-P CR2E034 (11/05)

City & Stale City & State S' 4, FEl Number - Applied For
N, ET.mHeERS L. N £T.mYVERS  FL | 650394977 Not Appicabie

-gpfb ‘I‘ o3 fiuz% Z’g .5 q o3 Cou\n*trys 4 | 5 Certificate of Status Desired | ?i'gesq&f;;“‘ma'

! 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

i X Nama
BAGLIO, MARY JO RO e e SRR =
2900 WiSAMPLE ROAD rags (P.0. Box Number is Not Acceptable i
POMPANO BEACH, FL 33067 PRE T AR BV & ¥

City

W €1, tERS FL | 35%03

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

SIGNATUREX ll/ ¢ 42 2 M. BA&Lio Pres. 2-18-0b

e and tite it applicable. {NOCTE: Aegistered Agent signature required whan reinsiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. | Added ta Feas
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oD - o : O Detete TME ™ change (] Addition
NAME - | BAGLIO, MARY JO NAME
, NN L.
STREET ADDRESS | 7824 N.W. 62ND WAY STREET ADDRESS , "3 b L \€W ‘B
orv-s-2p | PARKLAND, FL 33067 ovsrze | N, FT - m7eds $L 3393
TITLE J Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P * CITY-ST-2P
TITLE ' [ Delete TITLE O Change () Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2iP CITY-§T-2IF
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-7IP ) CY-ST-2P
Tme O pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-IIP CITY-51-2IF
TILE O Delete TITLE O Change 1 Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ith all othef like empowered.

SIGNATURE: ) M. B bLio 2 U8B0k 919.556-(093

OR I'?fNTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




