2005 FOR PROFIT CORPORATION FILED
"~ ANNUAL REPORT (AR} _ Apr 06, 2005 8:00 am

DOCUMENT # P98000089739 ecretary of State
1. Entity N
ntiy fame 04-06-2005 90120 004 ***150.00
MARI VESCI REALTY, INC.
Principaf Place of Business Mailing Address
9000 GULFSHORE DRIVE 9000 GULFSHORE DRIVE
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,.04)
City & State City & State 4. FEI Number Applied For
65—097521 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  98-79 Addiional
Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

> Name ] _/_ .
SPIEGEL & UTRERA, PA." - ™ T2l A Leee

343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptabl
CORAL GABLES FL. 33134 7000 &wlf Sheac

- _ C'ty/‘.)q,/.-_,s FL Zm{ﬁo’,doﬁ

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

SIGI;JATUFIE ,/%)/ / a 72’4’”& (/2/5& 3/2/{/05

S;gnexure‘ typed or printed name of regrsterad agent and ttte it applicable (HOTE Regisiered Aganlt signature required when reinsiating) Toare I

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

10. . OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ petete TILE [ thange [ Addition
NAME VESCI, MARI NAME

STREETADDRESS | 9000 GULFSHORE DRIVE STREET ADDRESS

CITY-ST- 7P NAPLES FL 34108 CITY-ST-21P

THLE VP O Delete TILE [ Change  [] Addition
NAME VESCI, ROBERT RAME

STREET ADDRESS 9000 GULF SHORE DR STREET ADDRESS

CITY-s1-2IP NAPLES FL 34108 CITY-S5i-2IP

TNE 7] Detete TILE [ change ] Addition
NAME NAME

STREE ADDRESS _——— STRECTADDRESS.[ . -

CITY-Si-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CTy-ST-21P

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIY-S1-21P CITY-ST-2IP

TILE {3 Delste TITLE [J change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIIY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repe te and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee ule Jhis repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad Wi powered.

sianaTure: X /4 L Uses  3bufhs 7 sieosres
G A uervpzu‘ﬁn PRIRTED NAME OF SIGNING omcm oR BlnEcmn Daytma Phone 4




