2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1 ity g+ Secretary of State
MARIC'S WEST, INC.
Pringipal Place of Business Matling Address
2220 UNIVERSITY DRIVE 2220 UNIVERSITY DRIVE
SUNRISE FL 33322 oL - . SUNRISE FL 33322 7
T T TR
Sunte, Apt #, elc. - ) Suite, Apt. #, etc. MOORE CR2EQN34 [1 1/03)
City & State o City & State 4. FEI Number Applied For
— 65-0700906 Not ADD!IC&I?lE
Zp Country ép Country 5. Cerificate of Status Desired B/ gi'gfqlﬁfgé“‘mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namie
QAEAE%RLIJI\I&I'VFEEHAST'FYJDMVE Street Address (P.0. Box Number is Nat Acceptable) )
SUNRISE FL 33322 _ -
City FL 21p Code

8. The above named entity submits this statement for the pLrposs of changing its reqistered office or registered agent, or bolh, in the State of Florida. | am famfiar with, and accept
the obligations of registered agent.

SIGNATURE —— - T
Signature types of prmted name of registered agent and tlke if apnbcable {NOTE Registered Agenl signalure reguised when :e_ins1a1=ng) .. DATE
) FILE NOW!!! FEE IS $15000 ) . o o
. 8. Election Campaign Financin, .
After May 1, 2004 Fee will be $550.00 : T:;Z; Fund Copntr?butiion ? W fge%utoh;?ai? y

Make Check Fayable to Florida Department of State ’
10. _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 13
TIE D 3 Delete TIRE [ Change [ Addition
NAME MACRINI, FRANK J NAME o
STREET ADDRESS ¢ 14B0NW 110 AVENLUE #381 STREET ADBRESS 0p fggqgggggggfgﬂl i 158,75
orv-st-ar | PLANTATION FL 33322 CITY-ST-21P bicadd - “
TITLE o [ Detete ILE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-5T- 2P CiTY-ST- 2P
TALE - [ Detete TLE [ change L1 Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP CITY-ST- 2ip
THLE ' T Detete e ClChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
HILE O Delete HRE - O] Change (] Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-§T. oF Gy -ST-2P
e o 7 Delete TE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ALDAESS
ony- §1-2P GITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. ! further certify that the informalicn
incicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corgoration or the receiver or trustee empowered 10 axecute this repert as required hy Chapter 807, Florida Slatutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with afpother like awgred

SIGNATURE: Geren ! ,/Bil / ot (esy)7y2-3333

/~ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING QEFICER OR DIRECTOR Cate Dzyvme Fhana &




