2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOGLIMAENT # P26000063848

1. Entity Name

MARLA & JOE, INC.

Feb 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

4064 FOREST HILL BLVD.
WEST PALM BCH Fl 33406-5728
us

Mauling Address .

C/O BLAKESBERG & CO CPA
951 SW 4TH AVE

ggCA RATON FL 33432-5803

ll

il

2. Pnrcipal Place of Business A, Mailing Address
-
Sune, Apt. 4, elc. Sune, Apt. #, elc, MOORE CR2E034 ({11/03)
City & State City & Stale 4. FEI Namber Applied For
o 65-0688069 Not Applicable
Zip Country Zip Country " .- $8.75 additional
5. Certificate of Stalus. Desxredﬁ 3 7]:| Fee Required
6. Narme and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent
Name
BLAKESBERG, WILLIAM J ‘ =
951 SW 4TH AVE Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432-5803 - B ==
Coty FL l Zo 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 obligations of registered agent. . .

SIGNATURE

Signature, tyfied of protad name al registered agent and lithe ¥ applicapie. (NOTE. Registered Agenl signalure reguired when roinslating) DATE

FILE NOW!! FEE IS $15000. .
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Deparl'm_e'x}t of State

9. Election Campaign Financing
Trust Fund Contfibution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PSTD 1 Delege THLE {1 Change 3 Addition
NAME TAYAGLIONE, JOSEPH NAME

STREET ADDRESS | 13708 ALDSWORTH COURT STREET ADDRESS

OITY-S7- 209 WELLINGTON FL 33414 CITY-S1-21P o

TIiLE v L oeles e [Jchange [ Addition
NAME REDMAN, MARLA NAME

STREET ADDRESS | 13708 ALDSWORTH COURT SIRTET ADJRESS UDOoonET1a3s _

Qrv ST IP  |WELLINGTON EL 33414 CTY-S1- 7P g3, 04-80087-008 150,00

TLE [ eete TITiE [0 Change  [] Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CiTY-ST-20P CiTY-ST-2P .
TImLe T Delete TLE [ Change [ Addition
NAVE NAME

STREET ADDAESS STREET ADDRESS

CITY-S$T-2IP oiTY-ST-2P

TITLE 7 Delete THLE [ Charge ] Additien
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-SE-21P e e
TTLE [ pelete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5Y-2P | ovesrze

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 1 19.07§3)(i). Florida Startes. { furiher certify that the infermation
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutas, and that my flame appears in Biock 10 or Block 11 if
changed, or on an attachment wilh an atddrgss, with all other like empowered. .

SIGNATURE:! : Fr-eS cg/ 2 7,43‘/

INTED NAME OF SIGNING OFFICER OR DIRECTOR

é’(/-)\fb"’ﬁ".ge %

" Dayhme Phona

\TURE TYPED OR




