* | FILED
2004' FOR PROFIT CORPORATION

| __ANNUAL REPORT _ - Secretary of State

ot S5

DOCUMENT # P94000049262 08-03-2004 90010 049 ***150.00
1. Entity Name
MARJO INVESTMENTS INC.
Principal Plage of Businéss Mailing Address
7037 SUNSET DR. §. - : 7037 SUNSET DR. S.
APT. 703 APT. 703
S. PASEDENA, FL 33703 S. PASEDENA, FL 33703  US .
e e AR IV
Suite, Apt. #, etc. ‘ - Sulte, Apt. 4, elc. 07232004 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FEI Number Applied For
) 59-3255379 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gg.?ﬂ'?q;&ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
.._MAUER JOSEPH E——w,a_— s . e = g = - - — —
7037 SUNSET DR S, H#703 Street Address (P.Q. Box Number is Not Acceplable)
S. PASADENA, FL' 33707
‘ City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Floridd, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE “
Signature, typed or printed name of registered agent and title i applicable {NOTE: Aegistered Agent signature required when reingtating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.183(2)(b), F.S., the

Due by saptemher 8, 2004 Trust Fund Contribution. O  AddedioFees corperation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO - 3 pelete TITE "[-Changs” {3 Additign
NAME MAUER! MARGARET NAME —
STREETADDRESS | 7037 SUNSET DR. 5. #703 STREET ADDRESS ] F
omy-st-2P | 5. PASADENA, FL 33707 CITY- 5T-21p \

~ —
it ‘ 7 Delete TLE ! ftion
NAME ' NARE !
STREET ADDRESS ‘ STRET ADDRESS |
CIY-5T-ZP ; CITY-ST-21P ; !
TE ! O Dele e ; jition
NAME : NAME '] .
STREET ADDRESS . STREET ADGRESS |
CITY-ST-21P ! CITY-ST-2iP P [
e i ey — = = e — - Dok fme [
e | T NAME ;
STREET ADDRESS ‘ STREET ADDRESS ‘ :
CITY-ST-2IP b CITY-S1-2P P
THLE . [Delete TILE O\_;?/V\Q‘\/ idition
NAME ' NAME ’ y W q]
STREET ADDRESS | - STREET ADDRESS 2 (
CITY-57-ZIP Y CITY-ST-2IP i . ,_.._L . I
: P ——

TITLE [ pelete TMLE —— ;deition
NAME “ NAME
STREET ADORESS ' STREET ADDRESS
CITY-$1-7P ) CITY-§T-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direclor
of the corporation or the receiver or trustee empowered 1o executa this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altac v "an address, with alt o%zempowered
SIGNATURE: . o~ 7 /éﬂ?c/ 7.2 7-3¢3 664/

SIGNATYRE ANDJTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LS Daytme Phone ¥

Aug 03, 2004 8:00 am

[P



