2004 FOR PROFIT CORPORATION

~ _ANNUAL REPORT (AR) FILED
1. Enuiy Name Secretary of State
MARIAH DEVELOPMENT CORP.
Principai Place of Business - S . E\-.-!ailéng Address
8813 CHELSEA PLACE ) 96813 CHELSEA PLACE
NAPLES FL 34108 NAPLES FL 341039 B
us us
i S AT AR
Surte, Apt. #, atc. B Sunte, Apt #, sic. - MOORE CRIEN34 {1 1,03} ‘
City & State i o City & State T | 4. FEf Number N Applied For
59-35432 1_8 Mot Agplicable
Zn Country Zip Country 5. Certificate of Stass Desired IS} ?ﬁ'ges Qgifjdi’i"”a*
&._Name and Address of Curren; Registered Agent j 7. Name and Address of New Registered Agent
= PYe— — -
??OF;LSS%I;%\;{ ADﬁ F Tl:{ﬁ.m;CSQO Street Address {P.C. Box Number is Not Accepiable} -
NAPLES FL 34103 e
City FL i Zip Code

8. The above named enuly submits this statement for the purpose of changing its registered office or ragistored agent, or both, In the State of Florida. | am familiar with, and accept
the obligauons of registered agen.

SIGNATURE o —— - -
Sgoatsra, hyped ar printed name of regriered agont and Htte f apphcabie {NQTE Ragisteren Agent signature required when ceinstating) o DATE _
— - . S— - - —
A ﬂ::LE N?“g&é‘d_ iﬁf;ﬁiilﬁgégg GD- 2. Election Campaign Financing $5.00 MayBe
May 1, el Frust Fund Contribution, 0 Added to Fees

Make Check Payabte to Florida Department of State
10, OFFICEAS AND DIRECTORS | JEEB ADDITIONS /CHANGES T OFFICERS AND DIRECTORS iN 11
ME P O defere THLE - I [ charge [ Addition
e KLUBERDANZ, WALLACE N g Ef}fg@g%g_ﬁggag égﬂz 4 imLm
STREET AnORESS 1 C/C 4501 N. TAMIAME TRALL #300 SIREET ADDRESS ! -
LTy -5T- P NAPLES FE. 34103 CivY-ST-21p
T VPST T O fetere BLE T [ Charge £ Addwien
MAME ATTANASIO, DREW N NAME
STREET ADDRESS §8813 CHELSEA PLACE STREET ADDRESS
GiTY-ST 4P NAPLES FL 34105 TiTY-ST-2©
T 3 Cetete e - ) Chiange  [F Addition
HAME HAME
STRETT ADDRESS STRELT ADDRESS
CITY -57- 21 CeTY-ST- 29
AL - O pate i K O3 change T Adeition,
NAMRE NAME
STREET ADDRESS STREET ABDRESS
CITY-S1. 2P CiTy-ST- 2P
TIRE S 1 elste [ i T O Change [ Addition
NAME HANE
STRELT ADORESS STREET ADDRESS
amy-S1-2p CHrY-Si-2
e T 1 Deiete miE '” Jceange [ Addition
NAME NAME
STREET ABDRESS STRELT ADDRESS
CHY-51.7P CITY-5T- 7

12, | hereby certitlz‘ that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3N), Florida Stalutes. | fusther certify that the informatlon
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 cath, that t am an officer or gdirector
of the sorporaton or the recewer or inustee empowered (o exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. Cz 2 ?, )

SIGNATURE: ‘Q‘/ W//@ﬁg@/ DOECs A ATTAAMSiD 7-3/-64 S$7-3386

SIONATURE AN TYPZLR OR PRINTED NAME E SIGNING FFICER MB DIRECTOR e Praotma St §




