FILED

2004 SOR FROFIT CORFORATION Apr 28,2004 08:00 AM
DOCUMENT # V47868 Secretary of State
1. Entity Name

MARIN OPERATING, INC. OF FLORIDA

Principal Place of Business Mailing Address
7299 REPUBLIC DR 16000 VENTURA
ORLANDO, FL 32819 STE 1010

ENCING, CA 91436 LS

LT T

04182004 No Chg-P CR2ZE034 (10/03)
DO NOT WR !TE i N TH !S S PAC E 4. FE| Number Applied For
59-3131511 Nat Applicable

0O $8.75 Additional

5. Certificate of Status Desired N
Fea Required

6. Name and Address of Current Registered Agent

FLORIDIAN OF ORLANDO HOTEL Do NOT WR!TE

7288 RUPLIC DRIVE

ORLANDO, FL 32819 IN THIS SPACE

8. The abave mamead entity submits this statement for the purposea of changing its registerad office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registared agent.

SIGNATURE.
Signature, Iyped or printed name of ragisisred agent and ke if aoplicanle {NOTE. Registered Agent signature agired when reinstating) DATE
i ign Financh RGN 36929
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o oy g RS
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees 04/2804~830102-013 180,00

10. QFFICERS AND DIRECTORS l
TILE P
NAME FITTS, JOHN

STREETADDAESS | 16000 VENTURA #1010
CITY-57- 2P ENCINO, CA

TME VTS

NAME MANNGOJA, MARTTI
STREETADDRESS | 16000 VENTURA #1010
GITY-ST-2IP ENCING, CA

T
NAME

playlyeny DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREEY ADDRESS
CITY-ST-2IP

12. | hareby certily that the information supplisd with this filing does not qualify for the exemption stated in Sacticn 1 19.07?3)(&. Florida Statutes. [ further cartify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the samna legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered 10 axecute this repor as required by Chapter 607, Florida Statutas; and thal my nama appears in Block 1C or Block 11 if

changed, or on an attachrnent with an addrass, with all other like empowered.
-
YA/M §(§-905 -8 80
Dala

SIGNATURE: /4\( TMOARTT!  AAANTNOSN
Daytima Prore #

S‘SNATPHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0OR DIRECTOR




