2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08, 2004 8:00 am

DOCUMENT # P97000039509 ecretary of State
1. Entity Name
_ _ o ok
MARIELA GRAPHICS, INC. 04-08-2004 90045 013 150.00
Principal Place of Business Maiting Address
8815 W. SAMPLE RD. 9816 W. SAMPLE RD Jiukvivy
CORAL SPRINGS FL 33065 1818 SOUTH AUSTRALIAN AVENUE
us Sg)RAL SPRINGS FL 33065
9845 0. Samp /e #
Suite, Apt. #, etc. . Suitz, Apt. #, elc. v * MOGRE CR2E034 (11/03)
City & State /7Ciiy & State 4, FEI Number Applied For
(../0/" ¢ ?ﬁﬂ%ﬁ / A 65-0753538 Not Applicable
2 Country (35" 0@’ w 2 ? 5. Cerificate of Status Desired  [] ?i-;’fq ;‘i:’;’;‘b"a‘
6. Name and Address of Current Registered Agent 7. Name and Addressprew @gistered Agent
i , Nirﬂf) - }‘r D
WERNICK, HOWARD 8!-!’““ - fzn%

Bo, eHJ Not Acce:
IR, PR SArpre) ot
“C Lora /U:e)ﬂ??é)c FL |35

B. The afjpve named entity submits this stalement for the purposs of ch registered office or registared agent, or Both, in the Sifle of Florida. +am familiar with, and accept
of registered am / / %
EXnL ol  enney /Uﬂéf«}’) aX v/, /0
i Stgnalure ypaa o gfnied name ot registered agent and e 1 apphcable. (NOTE: Regrstered ‘genl signature reguired when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contributicn. | Added to Fees
OFFICERS AND DIRECTORS { s 11. N [ 5 JTIONS.’CHANQE?}TO CFFICERS AND.DIRECTORS IN 11
Delele L vy
NAME WERNICK, HOWARD NAME
STREET ADDRESS | 9815 W. SAMPLE RD. STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33065 CiTY-ST-21P
TILE 1 Delete THLE
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$7-2p CITY-ST-2IP
TMLE ' 1 Datete TITLE I Change [ Addition
[ RAME—— el el - e -B omamE - . . - o e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ etete 1 B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detete THLE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
TNiE [ cetete TILE O Change [ Addilion
NAME NAME
STREFT ADGRESS STREET ADDRESS
cIy-st-z2r - CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 112.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under cath; that } am an ofiicer or director

of the corporation or the receiver or trustee empowered to execute this report as requj Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blo i 5/

——

changed., or on an gitachment with an addressf with alt other like empowered
SIGNATURE:& Enng, LWt e A > [inn ey é/zglfhajé 'f”//‘ﬁZ 7@

SIGNATURE AND#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daylime Phane #




