2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P97000016357 Secretary of State
1. Entity N
iy ame 05-03-2004 91213 030 ***150.00
MARY'S PRO CORP.
Principal Piace of Business Mziling Address
6653 NE 7TH AVE. 6653 NE 7TH AVE. T
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, efc. . Suite, Apl. #, elc. MOORE CR2E034 (11/03)
City & State Crty & Stale 4. FEI Number Applied For
. : 65-0830864 Not Applicable
Zp . Country ap Country 5. Certificate of Status Desired O $8"75 A_dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PAULO MARCELQ DE LiMA TAVARES . oo e . —

6653 NE 7TH AVE. Street Address (P.O, Box Number is Not Acceptable)

BOCA RATON FL 33487

City FL Zip Code

8. The above named entity subrmits this statement tor the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuig, typed or printed name of regis1ared agent and title f applicable. {NOTE: Registered Agen! sigrature raquired when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. T ~OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
THE D 4 [ Dalete TITLE O change  [J Addition
NAME PAULO MARCELO DE LIMA TAVARES NAME
STREET ADDRESS | 6653 NE TTH AVE. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-2IP
TILE 7 pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME . (3 Detete T [ change [ Addition
NAME NAME
STREET ADDAESS e — e e - -~ STREET ADDRESS |~ -
Ciry-ST-21P GITY-ST-2IP
FITLE [ Delete TITLE (O Change [ Addition
NAME . NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITCE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-ST-2P ' CITY-ST-2IP
TiTLE [ Delete TLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-ZP y, CHY-ST-2P

12. | hereby certify that the information suppfied with this f|I
indicated on this report or supplemental report is true
of the: corporation or the receiver or !rus 5 POwE
changed, or on an attachme ;

. dgés not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

a¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
* txecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1if
all gifhrer like empowered.

SIGNATURE?( N

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dae Daytime Phane ¥




N ADIRESS

1066 E.JEFFERN ST .%0cer QUAY

oA RATON - F L . 22 -334QR Y




