FILED

" 2003 FOR PROFIT CORPORATION Mar 1 .
/ﬂ‘msomn BUSINESS REPORT (UBR) Se S:’ 20031. 8:00 am
ASOCUMENT #V25085 cretary of State
1. Entity Name 03-19-2003 90099 014 ***150.0
MARLIAN INC. .00
Principal Place of Business Mailing Address
57 IRONEOOD WAY N 57 IRONWOOD WAY N
PALM BCH 6DN, FL 33418 PALM BCH GBN, FL 33418
1
e R 1 5 O R
Suite, Apt. , &4c. Sulte, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & Sale 4. FEINumber Applied For
X | not Applicable
Zp County Zp Country 5. Cortificate of Status Desred L1 ggw“""
& Tiame and Address of Current Regisiered Agent ' 7 Name ind Addresa of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 $ PINE ISLAND RD Strest Address (P.0. Box Number is Not AcGeptabie)
PLANTATION, FL 33324
Ciy FL Zip Code
B. The abowe named entity submits this smomenllnrmepurposedchanghgInrogimmdm«remsurmmammmsmdnmu | amn famillar with, and gocen!
the obligations of registered sgent. .
1T tyyaind O P of missend sygbal s iiae § appticalte. (NOYE: Reygls Agh it Wi F] OATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  AddedtoFess
R —

S 1o OFFAICERS AND DIRECTORS | 5B ADDITIONS/ CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TME D 3 Deier TOLE Clclerge [ Addtion | &
A DOUVIER, LUCIEN we | g
smeeanmness | 79 RUE DE FEUCHEROLLES STREET ADDRESS §
en-si-¢ |ORGEVAL, FR cov-s1-2p .

TME D [ Delee TME {JChenge  []Addition §

WALE DOUVIER, LILIANE "AE

SteeEt Abbekss | 79 RUE DE FEUCHEROLLES STREET MDDRESS

cw-si-¢ | OREGEVAL, FR tov-51-0p

e [ Deter e [ Clange [ Addition

WAME - I WANE _ _

STREES ADDFESS - T T T SIETADDRESS | T

oo-g1-20 av-51-0p

E [ Deter e [chenge [} Mdition

WAME NAME

STREET ADDRESS STREETADORESS

cov-st-1p coY-S1-2P

e O Delete ™me [OClange [ Addtion

NAME NAME

STREET ADDRESS SYIEEN ADDRESS

chYy-S1-28 £ov-91-29

1me [ Delew 1516 Cctange [ Addtion

WAt AME

STREET ADUFESS STREET ADORESS

o-S1-1P COv-sT-1P

12. I hereby oemnlggmm mformation suppbed with this fiing Goas ot quatity for the exemption stated in Seotion 119.053)(». Fiorida Statues. | further certify that the information
indicated on this report of supplemental repot (3 frue and socurate and that my signature shall have the seme legal ‘as If made uncer oath; that | am an officer or dirsckor
dmmm«hrmmawmmwmbmmmmmmw by Chapber 607, Florda Statutes; and that my name sppears in Block 10 or Block 114
changed, o on &n sitac with an address, wih-2lGther lige empowered.

SIGNATURE VM Douvie L. 85 1Y ot §61-622-44 68

ORACER OR DIRECTOR 7 Caa l/ ~ Ty Prans #




