2004 FOR PROFIT CORPORATION
ANNUAL REPORT

e

DOCUMENT # P99000102137

1. Entity Name

MAROCUN AKIKI, P.A.

Principal Place of Business

4923 ALAVISTA DRIVE

Mailing Address
717 £ ORK ST

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90092 027 ***150.00

ORLANDO, FL 32837 KISSIMMEE, FL 34744  US

2. Principal Place of Businass 3, Mailing Address Hllll“' ”l ‘I]ll il“l mH ||m m" HI" "”l HII‘ I]l“ ﬂw ’“!Il”‘ ‘“‘
Suite, Apt. #, elc.” Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For

59-3610917 Nat Applicable
Zip § Country an_ . Country 5. Cerificate of Status Desirad O ?8'75 Additional
_— e - - T T T e — Ehatad - .- T s Fea Aeguirgd - — w— < Sujme = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J.CPA
717 E. OAK ST.

KISSIMMEE, FL 34744

Street Address (P.O. Box Number is Not Acceptable)

Cily

. FL | Zip Code

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

*

{NOTE: Registered Agen! sigrature required when reinsiating) DATE

SIGNATURE

Signatues, tyoed éf:bri‘rbed aame of iegistered agent and title of epplicable

-

- . FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

- $5.00 May Be- . .l
Added {o Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [J Delete TLE P,S5,T [ Change X Acdition
NAME AKIKI, MAROUN NAME
STREET ADDRESS | 4923 ALAVISTA DRIVE STREET ADDRESS
BITV-5T-2P ORLANDO, FL 32837 CITY-8T-2IP
TTiE [ Delete TITLE (™ Change (3 Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST- 2P
o T i+ gt e 7 o — = o [Ooekte——- [ WE— == e o i — s e v ] Change - = [E] Addifizn-f-
NAME NAME '
STREET ADDRESS STREEY ADDRESS
CITY-5T- 218 CITy-8t-zIp
TLE [ Delete TLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-S7-2
T O Delete TILE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY ST 2 e ' ; - o fomstoe
THLE - {7 Delete TITLE [ Change ] Addition
NAME - - - NAME - <= e I
STRECTADDRESS | =~ = -+ - STREET ADDRESS o . N
CY-ST-71P CHTy-57-1p

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report or suppfemental rggdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; Lhat | am an officer or director
of the corporation or the recelvar empowered 10 execute this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment wj dress, with all other like empowered.

SIGNATURE: AP of-17-2¢ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR




