2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 03, 2005 08:00 AM

DOCUMENT # V29837

1. Entity Narme

MARY B., INC.

Secretary of State

Mailing Adcress

4712 N 46 AVE
HOLLYWOOD, FL 33021-6608 US

Principal Place of Business

4334 N.W. 5TH AVENUE
POMPANO BEACH, FL 33064

DO NOT WRITE IN THIS SPACE

T il

TG

01252005  No Chg-P CR2EQ34 (10703}
4. FEi Number T Applied For
65-0340339 Mot Applicable
$8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

FALK, LLOYD H.

521 SOUTH ANDREWS AVENUE
SUITE4 &5

FT. LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent,

SIGNATURE

Signature, lyped o prinled nama of ragesterad agent and e if applicatke

(NOTE. Reglsterac Agant sigmairra AGukad when reinstaling}

" DATE

9, Election Campalgn Financing

L 1 K
FILE NOWil! FEE I3 $150.00 Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10. "~ GFFICERS AND DIREGTORS i

TITLE D

HAME BJARNMASON, MARY

STREFT ABDRESS | 412 N 46 AVE

CITY.ST-2P HOLLYWOOD, FL 330216608

TILE

NAME

STREET ADDRESS
gITe-51- 2P

TITEE

NAME

SIREET ADDRESS
CIry-sT-2P

NiLE

NAME

STREET ADDRESS
Ciry-§T-2IP

Ime

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEY AODRESS
CIY-ST-2IP

LRI A

- -y s’E‘:i _a*:.." .
U203 - E0040-01 2 190,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information éapblied with this fifing does not quaﬁ{’y for the exemption stated in Saction 1 19.07?3)(?), Fir_irida Statutes. | further certify thai Ihe information
indicated on this report or supplemental report is true and accurate and that my signalurs shall have the same legal elfect as if made under cath, that T am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chdpter BG7, Florida Statutes, and that my name appears in Block 10 or Blogk 1111

changed, or on an attachment with an address. with all other like empowered

SIGNATURE: \/ Y aes Atrnear—  /79RY

F:GRATURE ANE TYPED opnmren NAME OF SIGNING GFFICER OR DIRECTCR

BT GLrsson)

Date Daytime Phone A

va //2-%’/@5




