2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P97000081745 Feb 09, 2004 08:00 AM
. ity N
1- Entity Name Secrefary of State
MARY SISOIAN, INC.
Principal Place of Business Mailing Address
15137 73D TERR N 15137 73RD TERR N
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, elc ] Suite, Apt. #, elc. . - _. - MOQRE CR2E034 (1 1/03) .
City & Staie City & State | 4. FE! Number Appled For
i 65-0782902 Not Applicable
Zip Couriry Zip Country 5. Cerlificate of Status Desrad [ geae‘gglﬁged;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent . B

Nama

181581%)!;‘ ;Jél:\%APE’RER N Streat Address (P.C. Box Number i3 Nét'A;ée'ptable)

PALM BEACH GARDENS FL 33418 e e

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agernt, or bolh, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - : : o -
Signatura, typed of prmted name of regrstered agont and ttle f applicable (NQTE. Ragislaied Agenl signatura reguired whan roinstating) TATE
- 1 ) S - _
FILE NOW!!! FEE !S $-1 5000 Uil 9. Election Campaign Financing $5.0C May Be
After May 1, 2004_Fee will b? 555000 . i Trust Fund Coniribution. a Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSTD 7T Delete e 3 Change  [C] Addition
NAME SISOIAN, MARY E NAME
STAEET ADDRESS | 15137 73RD TERR N STREET ADDRESS
CITY-§7- 2P PALM BEACH GARDENS FL 33418 iy -ST- 29 _ o ) i
THLE 3 elere TILE WIOGONG4170T [ Change [ Adcition
NAME AAME N2/09 4 -30100-007 150,00
STREET ADDRESS STREET ADGRESS
CirY-§¥- 2P CITY-§1-2P _
TE [ Detete L O thange [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-S7- 2P
TITLE O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Desere TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
Ciry-S1-21 CITY-ST-2P
THLE [ Delete TMLE [ Change  [T] Addition
NAME NAME
STREFT ADDRFSS SIREET ADDRESS
CITY-ST- 2P CHTY-ST- 2P _

t2. | hereby certify that the infarmation supplisd with this filing does not qualify for the axemption stated in Section 119.07%3)[0. Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
0;1 the corporation or the receiver of trustee empawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1Q.or Bloek 11 if
changed, or on an al

chipgnt with an address, with llomerl‘i«aempowered‘ ‘ ﬁ)%
SIGNATURE: WM? \J,(A./{r\/u VIARY €, 5730080 2 f(o/()"{ —743 852

SIGNATURE AND ﬁpzu ©R PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phane ®




