2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P95000087032 ~-
bl Secretary of State
EEEs
MAR IRV INVESTMENT, INC. 03-31-2004 90048 049 158.75
Principal Place of Business Mailing Address
3725 SOCUTH OCEAN DRIVE 3725 SOUTH OCEAN DRIVE - X7 T
SUITE 718 SUITE 718 23034434
HOLLYWOQOD FL 33019 HOLLYWOQQD FL 33019
s s ARG AT A
Suite, Apl. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
65-0624148 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?%ﬁpgmglg'PHEE?VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
"“_—#TA'EL"AHASSEE“FL'3230'1"-2525" i T T —
City FL Zip Code

8. The above named entity subimits this statement tor the purpase of changlnq)ﬁregtstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed ar printed narme of registered agent and title if apphicable, (NOTE: Registerad Agent signature reguirsd when reinstating) DATE

.a'FILE NOW'" FEE IS $150 00 ’ ) - .
A oy 1, 2004 F Wil b $35000 B ot Canpng Py $5.00 oo
: Make Check Payable to Flonda Deparlment oi State ’
10, QFFICERS AND DIHECTOHS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M D O pelete “ TITLE [ cnange [ Addition
RAME COWAN, IRVING NAME
STREET ADDRESS | 3725 SOUTH OCEAN DRIVE, SUITE 718 STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33019 CiTY-ST-2IP
TTE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-ST-ZP CiTY-§T-21P
TLE 1 petete TITLE [ Change ] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CRY-ST-ZIP
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [TJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-§7-21P
LI £ Delete TITLE [3change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P p CITY-ST-21P

12. | hereby certify that the informatioa-supptied with this
indicated on this report cr syfplemental r
of the corporation or the refeiver or trusteé empo
changed, or on an attachment with an address,

SIGNATURE:

i g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify that the information
“and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |I

s2)od (CaDus3-5A8

ésm‘runa AND TYPED onrnm'rso NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane ¥




