FILED
+ 2005 FOR PROFIT CORPORATION Mar 17, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M42921 N iy 03-17-2005 90019 045 ***150.00

1. Entity Name

MARKER INVESTMENTS, INC.

Principal Place of Busingss Méinng Addrass . TUYUvvivu
CALLE LAUREL 2305 PO BOX 191598
CONDO PARK BLVD STE 1009 SAN IUAN, PR 00919-1597

SANTURSE, PR 00913

AR RTE AT

02032005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

59-2744066 Not Applicable
i, - $8.75 aaditional
5. Certificate ot Status Desired O Pee Required

6. Name and Address of Current Reglstered Agent

3401 PONICE DE LEON DO NOT WRITE .
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnatune, typed or printed name of registered agent and lite it applicable. (NOTE: Registered Agenl signature required when reinsating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS ] A
TILE PST . - ' . S o
NAME LEAL, EDDY : i L L - !

STREET ADDRESS | PO BOX 191598
CryY-ST-2IF SAN JUAN, PR 009191598

TITLE

NAME

STREET ADDRESS
cry-s1-2P

TITLE
NAME

s "~ DO NOT WRITE

- . INTHIS SPACE

STREET ADDRESS
CITY-$T-2IP

TME
NAME K .
STREET ADDRESS
CITY-5T-Z1P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

»

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centily that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agdresspwith g\ other like empowered.
SIGNATURE: sb ' ) 3/3/05 {(305) 858-8484

TED NAME OF BIGM:NG OFFICER OR DIRECTOR Date Daytine Phone #

o
e




