2004 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT __ Apr 30, 2004 08:00 AM

DOCUMENT # P94000080352 Secretary of State

1. Entity N

MAR{N;m;\PARTMENTS, ING.

Principal Place of Business Mailing Address

P.0. BOX 85 P.0. BOX 85

WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402
0109200¢  No Chg-P CR2ED34 {(10/03)

Do NOT WRITE |N THIS S PAC E 4. FEI Number Appliad For
65-0530131 Nat Applicable

5. Certificate of Status Desired | E’g‘gi Lﬁ;ﬁonal

6. Name and Address of Current Registered Agent

205’5 FLNGLER DRt DO NOT WRITE
\?VTEES?F?AEM BEACH, FL 33401 IN TH 'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Statae of Flarida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Sgnature, tvered o onated name of ragistered agant and ntke if applicabla, (NOTE: Registered Agent signalure requied when rerstaling) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. F]l  Added to Fess

10, CFFICERS AND DIRECTORS i

TE P

KAME JOHNSON, RICHARD 3 JR.

STREETADORESS | 505 S FLAGLER DR SUITE 1010 R O

cRY-S-Z | WEST PALM BEACH, FL 33401 Y s i Doien e
L R L [ !

e VS ) 7 t o )

NAME JOHNSON, SCOTT A

STREET ADDRESS | 505 S FLAGELER DR SUITE 1010

Ciry-§7-2iP WEST PALM BEACH, FL

TIRE T

NAME KOENIG, PATRICK

STREET ADDRSSS | 505 S FLAGLER DR SUITE 1010

CivY-ST-2P WEST PALM BEACH, FL 33401 Do NOT WRITE

TME

e IN THIS SPACE

STREET ADDRESS

CITY- 57219

TIRE

NAME

STREET ADORESS

CiTY-ST-7IP

TITLE

NAME

STREET ADDRESS

CITY-57-21P

12. | hereby certify that the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07(3)(i), Flarida Statutes. § further certify that the infarmation
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repor as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Bleck 11 #
changed, or on an altachment with an address, with alt other Ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PFINTED NARE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




