2004 FOR PROFIT CORPORATION “‘_* FILED
ANNUAL REPORT _ Jan 20, 2004 8:00 am

-1, Entity Name
MARVIC MANOR, INC. 01-20-2004 90068 014 ***150.00
Principal Place of Business i Mailing Address
3081 NE 39TH STREET ' 3081 NE 39TH STREET
FORT LAUDERDALE, FL 33308 . US FORT LAUDERDALE, FL 33308 US (A 3L AT N 0 VR
S AR L
Suite, Apt. #, elc. ' Suite, Apl. # etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & Sta;a . 4. FE| Nl;mber Applied For
‘ 65-0548780 . Not Appticable
Zp Country ap Couniry 5. Ceriificate of Siatus Desired [ ?i‘gfq&g:;ﬂo"al
8. Name and Address of Current Registered Agem 7. Name and Address of New Regmered Agent
T = — F Name B o e - -
LATIMER, ALFREDO C CPA _
6350 N FEDERAL HIGHWAY Street Address (P.O, Box Number is Not Acceptable}
SUITE 228 330
FORT LAUDERDALE, FL 33351
City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of registerec agent.

_SIGNATURE

= , typec o printed narne of regratered agent and ttle F apphcable, (NOTE: Registered Agent Signatune requi ed when renstatng) ~ DATE

;_ FILE NOWI! FEE IS $150.00 @. Election Carhpaign F.inancing 0 $5.00 May Bo

¢ After May 1, 2004 Foe will be $350.00 Trust Funag Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - (D ‘ 3 velete TME [Cicrange [ Addition
NAME PANCIER, VICTOR HAME
STREET ADDRESS | 3081 NE 39TH STREET STREET ADDRESS
CITY-S7- 2P FORT LAUDERDALE, FL 33308 Y- ST-ZP
TE D Nnem me - [Ychange [ Addition
NAME PANCIER, MARGARET S NAME
STREET ADRAESS | 3081 NE 38TH STREET STREET ADDRESS
GAY-S1-29 FORT LAUDERDALE, FL 33308 CITY-ST1-7P .
TE ) O elete TmE _ [ Change [ Addition
NAME ’ HAME

_ | STREETADDRESS | o STREET ADDRESS L

" omY-§7-2F T ot T oo T ¥ omvsr-ne T - [
TE ' O3 elete TITE - OJchange [ Addition
NAME ) HAME

STREET ADDRESS. STREET ADDRESS

CITY-ST-2P . CAY-51-2P

TLE 1 pelete TINE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2P GITY-ST-2P f
TILE [ Delete TITLE [JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-7P

12. thereby cestify that the information supplied with this filing does not qualify for the exemyption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rusiée empowered to execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Brock 11

changed. or on an attach| t with an address, with) all other like empowered
@ e ,,,‘.,c,‘_,\,/ / / /ﬂ 7L
SIGNATURE: Z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




