2004 FOR PROFIT CORPORATION

ANNUAL REPORT (Af}) FILED

Feb 18, 2004 08:00 AM
Secretary of State

DOCUMENT # s99955 ,,

1. Entity Name

RICHARD C. MARIANL, P.A.

Principal Place of Business

6280 SUNSET DR
S1E 404
S MIAMI FL 33143

Maiiing Address

6280 SUNSET DR
STE 404
5 MIAMI FL 33143

LR

|

i

JIHW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2ZE034 (11/03)
City & State Cily & Slate 4. FEI Number Apphéd For
NQ-T APPLICABLE Not Applcable
Zp Country Zip Counsry 5. Certificate of Status Desired O ?i'ggn‘;?:é“""aF
6. Name and Address ot Current Registered Agent __7. Name and Address of New Registered Agent L
. o e . __ | Name
EA.%FE)'ASTJ‘NEE:#SED C. Strest Addrass (P.0. Box Mumber is Not Acceptable) B
STE 404 -
S MIAMI FL 33143
Cuy FL Zip Code

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

SIGNATURE

Sigrature, typed of ported name of regisiaced agent and e it applicant:

(WOTE Regpstered Agent required wnen rei ing DATE

FILE NOW!!! FEE IS $150.00 . .

After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

OFFICERS AMD DIRECTORS

10. i1 R DOTIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11 4
TME D [T pelete TiLE [ change 3 Additon
NAME MARIANL, RICHARD C. NAME UNnonooss
STREET ADDRESS 6280 SUNSET DR., STE. 401 STREET ADDRESS 02/18 r.ﬂgggﬂgggma 1sn UU
ST IR 1S MIAMI FL 33143 Sifv- 5127 T T .
WILE ] Detete TITLE oharge [ Additien
HAME HAME
STREET ADDRESS STAEET ADCRESS
CITY-ST- 7P § evcstaw _ -
TITLE 1 betete TITLE [JCharge [ Addition
NAME HARE
STREET ADGRESS STREET APDRESS
CITY-ST-2P CITY-ST- 2P o
TILE [T Delete TIME [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 7P

(13 elpte ITLE nge tion
il Op T 7 Cha [ Agesi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 21P i
TIEE LT Detete TNLE [ Change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.7IP CITY-S7-20P _

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made un: I

or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes, and that my arrE appears in Block 10 or Block 11if
or)

of the corporation of the recel
changed, or on an attachm

SIGNATURE: < (- ¢%a

nvith an addrass, with all other like empoweared.

QAT Tt

oath, that | am an officer or director
r pEro
-/ oY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 /ﬁcxﬂﬁa/f-//%ﬂﬂr;«a/

~ Daytime Phane #




