FILED

<5004 FOR PROFIT CORPORATION Apr 30, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000042199 Secretary of State

1. Entity Name
MARIANI ENTERPRISES, INC.

Principal Place of Business Mailing Address
8405 N. EDISON AVE. £405 N. EDISON AVE.
TAMPA, FL 33604 TAMPA, FL 33604

AR MDA YT

04272004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y Aomied

59-3514412 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired ] Fee Roquired

£. Name and Address of Current Registered Agent

8405 N. EDISON AVE. DO NOT WRITE
TAMPA, FL 33604 lN THIS SPACE

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

SIGNATURE
Sigrature, typed of prinled name of ragistered agent and titls f applicable ({NCTE Regisiered Agenl 5IQoalure raguired when rensiabng) GATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign F_inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
10. OFFICERS AND DIRECTORS I
TTLE P
NAME MARIANI, MARK

STREET ADDRESS | B405 N. EDISON AVE
oITY-57-21P TAMPA, FL. 33604

TLE

NAME

STREET ADDRESS
Chy-sT-20

TTLE
NAME

mrae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

HAME

STAEET ADDRESS
Ciry-ST-ZiP

TIME

NAME

STREET ADDRESS
CITY-ST-2iF

12. | hereby gertify that the infarmation supplied with this tng does not gualify for the exemplion stated in Sectian 119 07{3)i), Florida Statules. | furtner certify that the infarmation
indicated on this report of supplermental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or diractor
of the corporation of the receyer or trustedyempowered to execute this report as required by Chapter 607, Florida Statutes. and that rmy name appears n Block 10 a1 Bleck 11 1f
changed, of on an aﬁachWh an addless, with all other like empowersd.

SIGNATURE:/ N — 4 4} 7\9‘%

SIGNATURE AND T\’PEDtH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhiyime Phone #




