2003 FOR PROFIT CORPORATION FILED

W

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am;

DOCUMENT # P95000024158 Secretary of State
1. Entity Name 05-01-2003 90331 035 ***]158.75
MARFIONE, INC.
Principal Place of Business . Mailing Address
932 36TH CT. sW 932 36TH CT. SW
VERO BEACH FL 32968 VERO BEACH FL 32968
. . R RETR RO
2. Principal Place of Busingss 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3310376 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired W $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHHONE’ SUSAN Sireet Address (P.O. Box Number is Not Acceplable)
4865 12TH PLACE
VERO BEACH FL 32986
City FL Zip Code

8. The above namﬁ:gily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
s

7 Ve V. Presidendt 41-99-03

A Bignatura, tfped ) (NOTE: Registered Agent signature raquirad whan reinstatin DATE
Ui gent sig q a

FILE NOW!!%EE IS $150.00 " o, Election Campaign Financing $5.00 may B
) - . ay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE PD 1 Delete e I changs [ Additicn
NAME MARIFONE, ANTHONY NAME
sTREeT appRESs | 4865 12TH PL . STREET ADDRESS
crv-st-zP - FVERO BEACH FL 32966 CITY-ST-2P
TALE VTSD 5 Delete TITLE [ Change  [[] Addition
NAME MARIFONE, SUSAN NAME
sTReeT ADDRESS 4865 12TH PL STREET ADDRESS
crv-si-20 \VERO BEACH FL 32066 CITY-ST-2IP
TNLE [J Delete TTLE [J Change [ Addition
NAME - - - -l Name
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete e (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-7P
TITLE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2P
TILE O Delete e [ Change [ Addition
NAME NAME
STAEET ALDRESS STREET ADDRESS
CITY-§F-7IP CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information

ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
addpegs, withll other like empowered.

SIGNATURE: __B224 /{2 = uE@Mﬂﬁfmﬂ% SUWM/MQM H.29.02 WQ%%Z/

yNATUHViNDT\' A PRINTED NAME OF 5IGNING QFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify that the information suppli
indicated on this report or supplems
of the corporation or the receiver
changed, or on an attachrment wjy

]

CR2E034 (10/02)



