2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 22,2004 8:00 am

DOCUMENT # P96000076318
1. Enlity Name ecretary Of State
X3
A SHEAR HAPPENING BY MARCY & CO., INC. 04-22-2004 90039 040 =1 50.00
Principai Place of Business Mailing Address
9570 GRIFFIN ROAD 8815 "B” SW 215T ST
COOQPER CITY FL 33328 BgCA RATON FL 33433
i T SR DA AV R
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Applied For
65-0694217 Not Applicable
e Country Zp Country 5. Certificate of Stalus Desired O ?g.gg‘ﬁrd:ci’tional
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TIEKUNAS, ALICIA B,
DEQUEVEDO, MARCELLA VAT LE : > l
88158 SW 21ST STREET Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433 6@ is B <.0J. 21\ S asxveesl
©_BOCA @ATON FL | “5%453

8. The above named entity
the obligations of registete

bmitithis stalefrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

> ﬂLica‘a V‘g,iln’t)( Una s PA_Q:*., L( {7~ @U

SIGNATURE : \/
Signature_typed or prNgE nw'ne cf regist acl‘agenl and title if applicabla. (NOTE. Registered Agent signature required when (ginsiatng} DATE
- FILE NOW!Y FEE 1S $15000 .© - . o
S h e el A 9. Election Ci Fi
" Ao May 1, 2004 Foowil e $55000 Sl Carpan gy $5.00 oy oo
:“Make Check Payable to Florida Department of State - ’
10, OFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ME PD W Delete TITLE ? [MThange [ Addition
NAME DEQUEVEDO, MARCELLA NANE vAITIE KUNAS PH%—;C‘AA B.
STREET ADDRESS | 88158 SW 21ST STREET sreranness | BB1S B Swo zZ1Y STRERD
emv-s-zp |BOCA RATON FL 33433 . OTY-ST-ZP BOLA RATON L 33433
e vD 52 Diele TiLE VP [MChange [ Addition
HAME VAITIEKUNAS, ALICIA B NAME VA LITIEKUNAS GEIA&L"S
STREET ADDRESS | 88158 SW 21ST STREET smeeTiooress | S BIS B SW Zh BLecp,
CITY-5T-2P BOCA RATON FL 33433 CITY-ST-2P
e T 2 Detete e ) Change [ Addition
NAME VAITIEKUNAS, CARLOS NAME _
STREETADDRESS (8815 B SW 218T ST STREET ADDRESS
CITY-57-2P BOCA RATON FL 33433 CITY-ST-2IP
TIE T Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 betate TITLE [ Changs ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P I CITY-8T-2iP
TITLE {1 Delete TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby ceriify that the information supli this filing does not qualify for the exernption stated in Secticn 118.07{3)(i), Florida Statutes. | fusther certify that the information
indicated on this report or supplementaljre) true andyaccurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or truskeel e wered t¢lexecute this report as reguired by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an & d Nwith all oftfer like empowered. @
SIGNATURE: Aa A\\ i \)m ‘ln g\@uha_-s ree ., Y- -0 %

SIGNATURE ANDW on‘immed‘ﬁnﬁe’o [GNING OFFICER OR DIRECTOR Dayume Phone #

.1




