2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOGCUMENT # P97000088196 Ap"é”’ 2004 (}SS'OO AM
1. Enlity Name ecretary ol State
MARVIN REAL ESTATE MANAGEMENT & SALES, INC.
Principal Place of Business o ) Whﬁlrariii.r;g}ddrer;s
1835 ND. 3RD ST PO BOX 330507
JACKSONVILLE, ¥t 32250 -~ ATLANYE BEAGH, FL 32233 -~
r !. 1
e V1 0 R
Suite, Apt. ¥, efc. Suite, Apt. #, efc. ) 02132004 Chg-F' - CH2E034 (10/03)
City & State ) City & State 4. FEINumbes Applied For
_ _ 59-3473220 Not Applicable
Zip Country dp Cauniry 5. Certificaie of Staus Deslred [ ggfqumm’
§. Namae and Address of Current Registerad Agent 7. Name and Addrsss of New Registerad Agent

” Name
MARVIN, SONIA M

1868 PARK TERRACE EAST Street Address (P.C Box Number is Not Accepiable}
ATLAKTIC BEACH, FL 32233

City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registeced agent, or both, in the State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SKENATURE . — -
Signature, yped < trinked name of regrsierad agent and ttie § appicable. (NOTE: Adent 9 o d )} DATE
FILE NOW!l Fi 150.00 9. Elaction Campaign Financing $5.00 mayBe
Alter ul'sy 1, 2004 FE:’:.‘?[ be $350.00 Trust Fund Contribution. 1 AddedtoFess
10. OFFICERS AND_DIR‘_E(:ITEHS _ _ i 11- ADDITIONSCHANGES Tq OFFICERS AND DRECTORS N 11
e PSTD 71 perete TmE [ change 1 Addition
HAME MARVIN, SONIA M HAME LAONTN T 2
STRETAOORESS | 1688 PARK TERRAGE EAST STRET A0RESS nm#é"??@h%%‘%ggin1s 150.10
CIFY-ST-2P ATLANTIC BEACH, FL 22233 CIFY.ST- 2P .
TILE ' "dpekee F mme ClChange [ Adeilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-51-2p
ME ) 1 Detets e - [IChange [ Adcition
NAME NAME
STREET ADORESS STRELT ADRESS
oitY-57-29 CITY~51-27
TE RS ¥ e o Olomnge [ Addiien
HAME NAME
STREET ADDRESS STREET ADORESS.
CATY-ST-29 GiTY-St-2P
TRE T befete TRE I Change {7 Addition
HAME NAME
STREET ADDRESS SIREET ADORESS
CIY-ST-2P ony-g1-ap
e Closee [ wne B ClChange £ Adeition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiTy-Si-2P CITY-S7-28
12. | hereby certify that the information supplied with this filing does naot qualify for the exemption staled in Sectlon 19.07{3){#}). Florida Stalutes. | further certify that the information
incicated on this report or supple repor! is rue and accuraie and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation ar the recelver of tristee empowered te this report as required by Chapler 607, Florida Statutes; and that my name agpears in Block 10 ar Black 11 if
changed, or on an aitachment withl anjaddress, witfhal li¥k empowered,
SIGNATURE: DOLA () 2-1R-8%  Foy-24q-L 59%
WoMATAE AND TYPED OR PRINTED MANE O SIGMING OFFICER Of DIRECTOR Data Deybma Phone #




