FILED

Jan 24, 2005 8:00 am
2005 PO NNUAL REPORT N Secretary of State

DOCUMENT # P96000063848 01-24-2005 90050 043 ***150.00

1. Entity Name

MARLA & JOE, INC.

Principal Place of Business Mailing Address
4064 FOREST HILL BLVD. (/0 BLAKESBERG & (O (PAS
WEST PALM BCH, FL 33406-5729 US 95t SW 4TH AVE
BOCA RATON, FL 33432-5803 US 50005608
s v CARCIRENG IR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
655-0688069 Nat Applicable
&p Country ap Country 5. Cerificate of Status Desired O 58'75 Qddiu‘onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLAKESBERG, WILLIAM J
951 SW ATH AVE Streat Address (P.0, Box Number is Not Acceptable}

BOCA RATON, FL 33432-5803

City 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 obligations of registered agent.

SIGNATURE
Signature, tydes or printed name of regisiered agent and titfe il agslicable. (NOTE: Registered Ajenl signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFIGERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TInE [Jchange [T Addition
MAME TAVAGLIONE, JOSEPH MAME
STREET ADDRESS | 13708 ALDSWORTH COURT STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 ciry-st-2p
TITEE v [ Delete TINE [ Change  [[] Addiion
NAME REDMAN, MARLA NAME
STREET ADDRESS | 13708 ALDSWORTH COURT STREET ABORESS
CITY-ST-21p WELLINGTON, FL 33414 - CITY-ST-2P
WILE 3 Delete TITLE [ Ghange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [J petete TIE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-5i-ap cimy-S1-2IP
MLE T oelete TILE [ Change O Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITYST-ZP
TILE 3 Delete e Dl change [ Addition
HRAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CITY-ST-2IP -

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shalf have the sama legal effect as if made undes oath; that | am an officer or direcior
ol the corporation or the receiver or trusiee empowered lo execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 4

changed. or on an altachment with aaddwhh alt ggher like empowered.
SIGNATURE: .| OJ.@Z;N ///7/ of (&/-Fiso-F3w
(GNAFUAE AND TYPED OR :/—- NAME OF s‘l?awgﬁsﬂﬁn gf KVK&IONE PRESIDEW Daytime Phona &




