2004 FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # P87000045138 Secretary of State
. Entity Name
MARILYN DEMARTINL INC 01-29-2004 90084 031 ***150.00
Principal Place of Business Mailing Address
;1301 BAYVIEW DRIVE }f:;m BAYVEIW DR e
FT LAUDERDALE FL 33304 FT LAUDERDALE FL. 33304
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FElI Number Applied For
65-0754320 Not Applicable
Zp Couniry ap ‘ Country 5. Certificate of Stalus Desired [ f{g-gfq S:’;’f““""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— R — e .K L—M-“ms;:!—‘—g»ﬂ B B E 4 1 T e Ut S S S E e - -
!I\A?ﬁ\)f;l LBY(I)\IYEFE\AA?BEB:;7 {;\::R'g:\%':: IEEMARTI N1 Street Address (P.0. Box Number is Not Acceptable)
STE 502 No suvte
FT LAUDERDALE FL 33043 3z30Y9
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Staie of Florida. t am familiar with, and accept
the obligations of registered agent

Sgnature. typed or prnted name of registered agent and Ltie if apphcable. (NCOTE: Regisiered Agenl sigrature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
Make Check: Payab!e.to Florlda Departrnent otStat i
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Delete TIME [ change ] Addition
NAME DE MARTINI, MARILYN NAME
STREET ADDRESS { 1301 BAYVIEW DR., #7 STREET ADDRESS
CITY-$1-21P FT LAUDERDALE FL 33304 CITY-ST-21P
FITLE 3 Celete TILE : [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE : - O oetete Me - - - . [Ochage [ Addition
NAME - - - . . HAME I
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-ST-21P
THLE (3 Delete TiTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE {1 pelete | [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP .
TITLE [ teiste TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that t am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address with all other like empowered.

S|GNATURE/%JZD Mty DeMartini 12204 gsi-Set-723Y

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING(GFFICER OR DIRECTOR Dayime Prane #




o o o001 0

wrlr'ter
marketer

January 21, 2004

Division of Corporations-FL Dept. of State
409 East Gaines St.
Tallahassee, FL. 32399

To Whom It Concerns;

efit # P97000045138

Please note that the enclosed form has several typographical errors in the Registered Agent
box, #6. (I tried to correct these online, but the form would not allow it.) The name of my
business is Marilyn DeMartini, Inc. (FEI # 65-0754320) and | am the registered agent.

Box #6 now reads:
MaNyn DeMortini (should be Marilyn DeMartini
1301 Boyview (should be Bayview) Dr. #7 Suite 502 (There should be no additional Suite)

Can you please make these changes on my record? Thank you for your time and attention.

Sincerely,

Marilyn DeMartini, President
Marilyn DeMartini,inc.

= Enclosure:~$150 Filing Fee - LR

;’;——%ﬁ_ )
Bor
Bayview Drive
Suite 7
Ft. Lauderdale
Florida 33304
Phone:
954.564.7234
Fax:
954.564.7928
Dmartiniup@earthlink.net




