2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 24,2004 8:00 am «

DOCUMENT # P97000054226
vttt Secretary of State
MARINCO INCbRPOR;QTED 03-24-2004 90046 025 ***150.00
Principal Place of Business Mailing Address
4721 W WALLCRAFT AVE o 4721 W WALLCRAFT AVE AV Y - =
TAMPAFL 33611 ..7° .7, .° " TAMPA FL 33611 . : . T :
Suite, Apt. #, efc. Suite, Apt. #, etc, MOORE CR2EQ34 (11/03}
City & State City & State 4. FEI Number Apptied For
59-3430737 Net Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?g;gesq“:?g;ﬁo"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
(N e e e o —— - - e = N - - - - Name - Jp— . — . - T T e
%ﬁ(\)’gSSQI'I\ALThE%'}I!E:&]Z Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611
R : City FL Zip Code

8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or toth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or pemted name of registerad agent and title i applicable. (NOTE: Registered Agenl signature required when semstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O . Added t0 Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [} Delete TLE [Jchange  [J Addition

NAME BEDAMI, VINCENT NAME

STREET ADDRESS | 4721 W WALLCRAFT AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP

TMLE \Y 3 Delete THLE [ Change [ Addition

NAME BEDAMI, JIMMY NAME

STREET ADDRESS | C/O 4721 W WALLCRAFT AVE STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33611 CITY-ST1-2IP

e O oeters TITLE [3change [ Addtion
~ NAME PR [ _ . . E NAME - - - ——— o — . —— —

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CAY-ST-ZiP

TITLE [ Delete TITLE b [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

TITLE [ petete TME 1 Change  [J Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7F CITY-ST-2IP

TITLE - o O velete s [ Change [ Addition

NAME - NAME ,

STREET ADDRESS e STREET ADDRESS

CITY-ST-71P ' CITY-ST-2IP

12. 1 hereby certify_thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. ! further cerlity that the infarmation
indicated on this report or supplemental report ig true and accurale and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
2 o axecute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ame  S-19-04  (R(3)BRC-004F

Date Daylime Phone #




