2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 19, 2004 8:00 am

DOCUMENT # P95000007526
et ecretary of State
MARRICH MANAGEMENT CCRP. 04-19-2004 90314 044 ***150.00
Frincipal Place of Business Mailing Address
9960 SW 128TH STREET 9960 SW 128TH STREET
MIAMI FL 33176 MIAMI FL 33176
us us
% Prnewal Flace of Businsss @ 3 Maling Adress ”ll” I Im ||”' Ilm I” || II ‘"I I l Ill |m||’ “ \Ili
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOOHRE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
65-0556725 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gesmﬁf:;m"a'
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sg‘?lﬁvﬁgggﬁlf\,ENUE Streat Address (P.O. Box Number-is Not A‘(.:cep;:-lb-lej ] -
SUITE 200 '
CORAL GABLES FL 33134
City N FL Zip Code

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

SIGNATURE
Signatura, typed or pnnted name of registered agent and title if apphicable. (NOTE: Regisierea Agent signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, | Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Deete TIME [ Change [ Addition
NAME STERN, LESLIE M. NAME
STREET ADDRESS {9960 SW 128TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TRE (] telete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-S1-2IP
e O pelete TITLE [ Change  [] Addition
NAME . - . - - e e = T L
STREETADDRESS | o 3 . - . . J STEETADDRESS | B _ ) - _— .
CITY-ST-2IP CITY-ST-2IP B
TLE [ celete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2iP
TIEE O oelete - THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TRLE [ oetete TITLE ] Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CITY-ST-2IP

12. i hereby certify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all othef Jike empowered.

\SIGNATURE: D) Lesle N Shpd  4-17-0¢  Bo5blb-2A312-

\\ SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phane #
-




