2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

A o
DOCUMENT # P93000048076 Apr 22, 2005 08:00 AM
1. Entity Name S
ecretary of State

MARIELLA ADRIAN INC. y
Principal Place of Business Maiiing Ac_h_d}é;s“ -
12570 SOUTHWEST 2ND TERRACE 12970 SOUTHWEST 2ND TERRACE oL
2. Principal Place of Business i 3. Mailing Address

Suite, Apt. #, sic. " Suite, Apt. #, ate. ’ ] 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEi Number [ TApplied For

65'0421038 Not Applicat:k
Zip County ap Country 5., Certificate of Status Desired ) gi'gg fgglf’“a]
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent ’

Name

?EQF;!SI\SI’O'\LAJAI—E[I\%LELSAF oND TERRACE Street Address (P.O. Box Number is Not Acceptable) - T
MIAMI FL 33184 — . .

City FL l Zip Code

8. The above named ently submits this statement for the purpose of changing s registered office or registered agany, or bath, in the State of Florida. am familiar with, and accepi
the obligations of registered agent. .

SIGNATURE — - - - — - — — S -
Signature. yped or prinlgd narta of regisierad agoent and ttle J applicabis (NOTE Regrstered Agent signature tequited wheh rdinsiatng) DATE i B "
FILE NOW!! FEE IS $130.00 9. Election Campaign Financing $5.00 May -
After May 1, 2005 Fe Will Be $550.00 TrustFund Conffibutien. [1  Addedio Fees
Make Chack Payable to Florida Depattment of State
10, OFFICERS AND DIRECTORS 11. ADCTIONG [ CHANGES 10 OFFICERS AND DIRECTORS [N 17
THLE P Ll Delete it [ Change L] Adits
NAME ADRIAN, MARIELLA NAKE
SIREET RDDRESS [ 12970 S.W. 2 TERR. STREEY ADORFSS
CITY-ST-2IP MIAMI FL aly-S1- 2P
THLE 07 Detee [t O change [ A%
NAME MAME
STRFCT AODRESS STRFET ADDRESS
Y- §1.7P I CITy-S1-7IF
iy [ Detete b [T Change L At
NAME NAME
SIREET ADDRTSS 518k | ADDRESS HEnnnaz4216
ov-si-2p ov-SI-zP 04 /22 05-30085-01 2 180,40
ILE  oeste HiF : [ Change ] Additic
NAME HAME
STREFT ADDRESS STREET ADDRESS
Ciry-51-7ip ore-SI-2P
ILE Ooeee  J one
NARMF NAME
STREET ADDRESS SIRLETADDRESS
ciry-ST-0p CITY-51- 21
niLe O Delete i 3 Change [ Additt
NAME MAME
STREET ABARESS SIRFFTADDRESS
CIrY-51- 1@ CHY-ST-2IP

Blld with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information
tal leport 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
trustes empowered to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11«
an address, with all other like empowered.

T D MARIELLA ADRIAN Lo Godazg -7

slghuﬁne AND YY®ED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytime Phone ¥ T

12. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the recever
changed, or on an attachment wj

SIGNATURE:




