T L es FILED ﬁ,
S e T T 77 Apr26,2004 8:00 am
2004 PO L REPORY ATION ecretary of State

DOCUM-'ENT # P97000039364 - 04-12-2004 90318 017 ***150.00
1. Entity Name -
~MARCELLC'S, INC, -
L2 >,
Principal Place of, Biisiness Malling Address
14359 SPRINGHILL DR. 14359 SPRINGHILL DR. 1!" (0 0 9
,spnm;m. FL 34609 SPRING HILL, FL 34609 6641%
o Prindpal Place of Business 3. Ma)ling Addrass A ”"‘"" "I |lw III" ||I” llm llm "’II lml II"I IM Im’ I'lllll ‘I Il"
. = Sul:e, ApLF, elc. - o = © |7 Suiter ApiT#lelc ST T T T T — T 03262004 Chg-P CR2E0M4 (10/03)
Cily & State City & State 4. FEI Number Applied For
- 59-2457203 HNot Applicable |,
Zip Country Zip Country - . $8.75 Additional
. 8. Certificate of Status Desired 0O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
M | A hame ) ) ST
T e * ZARCONEMARCELLO i T - : e = : — e =
T 1"14140 PIER'STREET Sireet Address (P.O. Box Number is Nol Accepiable)
SPRING HILL, FL 34609 ' '
- P .- L /,.4-\ - * )
=)oy T o - - City : FL I Zip Code
. B. The above named anlity submils ihis stalement for the purpose of cnanging iis ragisterad office or registered agent. or both. in the State of Floridz. | am famifiar with, and accept
. the obligations of regisltered agent.
SIGNATURE
. Sigrature, yped or Srinted name of regisiered Bgeet wxl e d applcable. {NOIE: Regixiered Ageni signaiure regured whan rainstng) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be IR e
After May 1, 2004 Fea will be $550.00 Trust Fund Conlribution. 0 Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O Delmte TInE [ Change 3 Addition
NAME i ZARCONE, MARCELLO NAME
"STREET AJGRESS | 14140 PIER STREET STREEY ADDRESS
Cimy-sT-2I9 SPRING HILL, FL 34609 < CITY-ST-2P
HIE vPs , {3 belete e . Dichange [ asiion
HAME ZARCONE, DONNA L HAME .
STREET ADDRESS | 14140 PIER STREET STREET ADDRESS
CITY-SF-TIF SPRING HILL, FL 34609 CIFY-51-21P
TME O pelete NI [T Change  [] Addition
HAME MARE
. STREET ADDRESS STREET ADLRESS
= —ET CIpy=sr-2pp == |omee 2= :_—:?,_“—'3‘ R e R e s _un’-sw__ e e P "  rme e SR e e e ) A -
- WITCLE T T T B mg 7T T 7 . = (3 Change™ (T Addilion e
| ~ Y ;
“ETREETADORESS | o T s m b s e vt | STREEADORESS. | . -
- — = R e - R —
CITY-ST-2IP CiTY-$T-2IP e - YIS [ T
TITLE [} celee TLE Ochage O Adtilion
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CiTY-ST-21P ' CITY-51- 2P
e [ Celete TME O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. §T-79P CITY-§1.2P
12, | herety cerfily that 1ha information supplied with this filing does rot qualify for the exemption stated In Section 119.07(3)(i). Florida Statules. | futther certity that the information
indicated on this raport or supplemenial report is lrue ang accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or trustee empowerad to execule this rapert as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
changed, or an an aftac| ith an address; with all bther Eke empowered.
SIGNATURE x_ 4-000% (K402
mmsmcwr}nm E OF SIGMING QFFICER OR CIRECTOR L Dus Daertima Phone 3

(—-/



