2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000012242

1. Entity Name
CONCEPTS BY MARY, INC.

Mailing Address
2361 JAEGER DR
ac

Principal Place of Business
1580 BOCA RATON BLVD

#2
BOCA RATON FL 33432
s

BELRAY BEACH FL 33444

2. Pnncipal Place of Business 3. Mailing Address
L

Suite, Apt. #, etc.

FILED

Jan 24, 2005 08:00 AM
Secretary of State

I

I

I

Sutie, Apt #, etc 18t MCORE CR2EQ34 (10/04
City & State City & State 4, FEI Number "|'Apphed For
£5-0491683 o Not Appli
Zip Counly Zp Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Mame T o T

MYERS, MARY L
2361 JAEGER DR.

8C
DELRAY BEACH FL 33444

Street Address (P O. Box Nurnber is Not Acceptable)

City

F_L_| Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida, | am familiar with, and ac e

the obligations of registered agent

SIGNATURE

Sgneturs, yped & panted nama of raglslaldd agont and r:lieili'eEDIwEaE o

T (NOTE Registored Agenl signatue reguired when rainstatng) DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Deparlment of State

9. Election Campagn Financing
TrustFund Contributien.  [[]

$5.00 May T
Added to Fees

10. QOFFICERS AND DIRECTORS _ 11. ADDITIONS}(;HAF\{GES'TO OFFICERS AND DIRECTORS IN 11
Ttk PD [ pelete Nt C]change [Jar-
HAMI MYERS, MARY L NANE 1500 A

STREFT ADDRESS | 2361 JAEGER DR 8C SIRCET ADRAFSS Ule’%%gﬂggéﬁi?ggl}% 150,10

v sT-0F | DELRAY BEACH FL 33444 LRI e

THiLE ) ' O pelete ) TeiLt [1 Change o
NAME NAKE

SFTREET AORESS LIRIET ADDRLSS

CITY. §T- 4R iy ST- 1P

e 1 velete it Ol chnge [ A4
KAME NANF

STRFFTADDRESS S13:F ADDRESS

City-S1 4P Chy-sf- 7P

e ] petete T ’ T Ochange [ ade
NAMF MANE

GIRFET ADDRESS SIRFETADDRESS

CInY- 517 ST gl

nrtf . T mel-e-ie_ T e [ change [ A’
NAME HAMF

STRIFT ADQRESS SIHEED ALIRESS

CiTy Si-2# CHY.SE AV

THLE [ palate Ik Tl changg [t
NAME HAME

CINFET ADDRESS ST ADGRESS

GHY ST 21 CITY 517

12. | hereby certify that the infomaﬁbr?shﬁplie?l with th?ﬁ]fng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certily that the i'mormatior:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar direcic
of the corporatian or the receiver or rustee empowered to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11

changed, or gn an attachment with an address, with all other like empowered

SIGNATURE:

—— MAL

f/r?/éd’ 4l 272,22

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

! m\! L. 5

Thae 1 Dayire Phore



