2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000029919

1. Entity Name

MARC PAPPAS, INC.

Principal Place of Business

12314 SOUTHWEST 148TH TERRACE
MIAMI FL 33186

Mailing Address

12314 SOUTHWEST 148TH TERRACE
MIAMI FL 33186

2. Principal Place of Business

3. Malling Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90044 044 ***150.00

Il

Sulte, Apt. #, etc.

Suite, Apt. # etc. MOORE CR2E034 (11/03}
City & Stale City & State 4. FEI Number Applied For
65-0655827 Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"TTPAPPAS, MARC "~
12314 SW 148TH TERRACE
MIAMI FL 33186

T e et o e e o i e - ceemn D e |-

Street Address (P 0. Box Number is Not Acceptab!e)

City Zip Code

FL

FR

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

the abligations of registered agent.

- SIGNATURE

Swynature, typed or printed name of registered agent and title it applicable.

{NOTE: Regislered Agent signalure requirad when renstating) DATE

9. Election Camr:aaign Financing
Trust Fund Contripution.

$5.00 May Ba
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TME PSTD 1 Delete TMLE [ change [ Addition
NAME PAPPAS, MARCUS A NAME

STREET ADDRESS | 12314 SOUTHWEST 148TH TERRACE STREET ADDRESS

CITY-ST-ZP MIAMI FL 33186 CITY-ST-21P

TITLE O petete TITLE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIrY-ST-2P . CITY-5T-7IP

TITLE 3 oelete TITLE [JChange  {] Addition
NAME NAME

STREET ADDRESS - [-mrmmmmse o =2 om = s e = - B T e STREET ADDRESS - - - -

CiTY-5T-2IP CITY-51-71P

TILE . 3 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CiTY-ST-ZiP

TImE £] Delete l ML [ change [ Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CIFY-§T-7IP CITY-§T-2P

TLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-70P CITY-§F-2IP

12, | hereby cerlify that the information supglied with this fmné.] does not qgualily for the exemgption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

inclicated on this report or supplemental repert is true an

accurate and that my signature shall have the same legal effect as if made under oaih; that { am an officer or director

of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attachment with an address, with all other fike empowered.
SIGNATURE: 8¢ SBFPAL 2-0 -0 4 /J’OSD 25¢- 472,
Dayime Phone #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




