FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000089739 04-30-2004 90348 017 ***150.00
1. Entity Name
MARI VESCI REALTY, INC.
Principal Place of Business Mailing Address 4 8 q
9000 GULFSHORE DRIVE 9000 GULFSHORE DRIVE 1 4 0 1 5
NAPLES, FL 34108 NAPLES, FL 34108
Suite, Apt #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City & State City & Stals 4, FE! Number Applied For
65-0975211 Net Applicable
dp Country ap Country 5. Certficate of Stats Desired | []  98-79 Addiional
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. : ‘
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL ' Zip Code
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. -
o Tt S T
SIGNATURE
) s Signatyre, typed or printad narne o.f.regls'(e!ea agent and tithe if applicable. {NOTE: Registered Agent signsture required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing _~ $5,00 May8e | :
After May 1, 2004 Fee will be $550.00, " ,TT[usj Fund Contribution. a Added io Fees
. . o
10. % CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
TITE PSTD R O petete e O Change [ Addition ;
NAME VESCI, MARI . HAME
STREET ADERESS | 9000 GULFSHORE DRIVE STREET ADDRESS
cmy-sT-2r | NAPLES, FL .34108 CITY-$T-2P !
TME [ etete TITLE VP . {Jchangs [ Addition
NAME NAME Rebert Uese! P
STREET ADDRESS STREET ADDRESS S H:' Stane Py i
CITY-ST-2IP CITY-57-2P Daples  FL Aiog
e [ pekere T - [ Change * [ Additian ’
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTy-ST-AP CITY-SF-2p
TITLE [ petete TITLE [ Change [ Addition l
NAME NAME #
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 1 petets TTLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TILE O velete THLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true anglaccurate and that my signature shalf have the same lagal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustes execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an ad thep ke empowered.
v Dite

SIGNATURE: .

Daytime Phona #

SIGNATURE A?ﬁ TYPED QR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

[

Sz



