FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # V02285 ecretary of State
1. Entity Name 04-28-2004 90252 005 ***150.00
MAR REFERRAL CORP.
Principal Place of Busingss Mailing Address
1001 U.S. HIGHWAY ONE., #600 1001 U.S. HIGHWAY ONE., #600
JUPITER, FL 33477 JUPITER, FL 33477 2 4 05 8 1 4
TP RO R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEi Number Applied For

' 65-0409487 Not Applicablo
zip Country Zip Couniry 5. Cerificate of Status Desired a geae';gﬁ?;mo"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name
BLAKISTON, HENRY Y.

‘1001 US HWY ONE, SUITE 600 Strest Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33477

City FL I Zip Code

8. The abova named entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. J am famifiar with, and accept

the obligations of registarad agent
Olacsto 4/at oy

SIGNATURE
Signaturs, typed (ypnrmed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 3 Detete TLE P Jotenge [ Adattion
NAME CODY, CYNTHIA P. NAME (ody, Cynthia P,
STREET ADDRESS | 180093 S.E. FEDERAL HWY STREET ADDRESS | 5,0 Pompa,no Dr.
omv-5-7p | TEGUESTA, FL 33489 oS3 | Tupiter, Fl, 33458
Lt 8 3 Detete e . O conge [ Adgitian
NAME BLAKISTON, PATRICIA NAME
STREET ADDRESS | 19558 TRAILS ED TERRACE STREET ADDRESS
CITy-87-21P JUPITER, FL CiTy-ST-2IF
TILE {0 Delate TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-57-2P
TME 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP OITY-5T-27P
TITLE £ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CIy-§1-7P
TILE O petete TILE Dlchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P

12. | hereby cenify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)), Florida 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 lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cﬁ% pédq lalot sl

SIGNATURS AND TYPED OR PRINTED NAME OR SIGNING OFFICER OR DIRECTOR Date Daytama Phone #




