2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # pg7000023503 Feb 19, 2004 08:00 AM
1. Entiy Narme Secretary of State
M.J. MARMO, INC,
Principal Place of Business Mailing Address
420 BATH AVE 420 64TH AVE
SUITE 501 E L. . SUITE 501 E
lsjg PETERSBURG BEACH FL 33706 ﬁ'lé PETERSBURG BEACH FL 33706
i s — RO
Suite. Apt. #, etc 0 Suite, Apt. #, atc. MOQRE CR2E034 {11/03)
City & State e Cily & State 4. FE! Number 4 ] Appled For )
59-3499601 Not Applicable
Zp Country Zp Country 5. Certticate of Status Daeswed O fese'gesqlﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T%R&?HMASEAEL J Street Address (P.0. Box Number 13 Not Acceptable) ]
SUITE 501 E N .
ST PETERSBURG BEACH FL 33706 ) -
City FL I Zp Code

8. The above named entity subm:&s this s&atemem for the purpose of changing ws registeres office or registered agent, or tofh, in the State of Florida. 1 am tamiliar with, and accept
the obligatons of registerad agent.

SIGNATURE ac . o
Sigraluce. typed o printed neme of registered agent and |-lla -f apphcable (NDTE Regislered Agent signatare regured when renstaing) ) R DATE
FILE NOW!!L FE,E I.S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2004 Fee wili be $550.00 : Trust Fund Cantribution a Added to Feas

Make Check Payable tu Flonda Department ot State ’
10, "OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P O Delete TALE [JcChange [ Addition
NAME MARMO, MICHAEL J NAME -
STREET ADDRESS | 420 B4TH AVE, SUITE 501 E STREET ADDRESS LIODON0SESTL
Grv-stze  |ST PETERSBURG BEACH FL 33706 Grv.s1-2 - 02/19/04-80024-021 150,00
TMLE 3 Delete TITLE O Change [0 Addvllun
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-S1-ZIP B i
M 73 Delete TE [JChange [ Acdition
NAME NAME
STRECT ADDRESS STREET AODRESS
CITY-5T-21P G- ST-ZP )
TiLE 7 Deste g [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- AP ) CITY-5T- 2P
TIME 3 Delete Tk {3 Change ] Additon
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST- 2P~ CITY- $1-1IP ) )
TITLE 7 et TITLE Clomage [T Acdion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-§T- 2 . TrY-ST-2P )

12. | hareby ceriify that the informalian supplied with thls filing dloes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes | furthet certify that the mformat:on
indicated on this Tepart or suppiemen®l report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
l' d {0 execite this repo:jt as required by Chapter 607, Flarida Stalutes, and that my name appears in Block 10 or Block 11 if

Melhel Mpemo Q cz/'/

¥ SGNATUAE AND TYPED QR PRINTED NAME QF ST-GNIHG QFFCER OR DIRECTOR Daynme Fhorie #

of the carporation or the receiver O
changad, or on an attachment

SIGNATURE:




