2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000018693

1. Entity Name

MARILU ENTERPRISES, INC.

Principal Place of Business

2265 N.W. 20TH STREET
MIAMI FL

Mailing Address

2265 N.W. 20TH STREET
MIAMI FL

2. Principal Plage of Business

3., Mailing Address

I

Suite, Apl. #, etc.

FILED

Apr 29, 2005 8:00 am

ecretary of State

04-29-2005 90234 034 ***150.00

1400521 ¢

I

Il

il

LEE, YUNG ~
2265 N.W. 20TH STREET
MIAMI FL

Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0989271 Not Applicable
Zip Country ap Country §. Certificate of Status Desired 1 $8.75 A_dditionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent. .

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatule, ypad or printed name of regrsiared agent and il it appbcable

(NOTE Regrstered Agert signeture required when retnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable lo-Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD oy [ pelete TLE [JChange  [J Addilion
HAME LEE, YUNG "~ . NAME

STREET ADDRESS | 6904 S.W. 88TH STREET # 203 STREET ADDRESS

CITY-ST-UP MIAMI FL 33156 CITY-ST-2IP

TIE STD L [ elete TITLE Clchange ] Addition
NAME LEE, ELIZABETH NAME

STREET ADDRESS | 6904 SW BBTH STREET # 3C3 STREET ACDRESS

ary-si-ne | MIAMI FL CITY-ST-BP

M _ _ o neeta__ _ Qome 1 _J change __[] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS |

Tesiee [ T ) CITY-ST-ZiP

TIiLE [ Detete TTLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2PP

UILE [ Detele TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

e O petete TME O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIry-S1-1P CITY-$7-2IP

SIGNATURE:

12. | hereby ceriify that the information supplied with this filing deas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this repart 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 of director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Yorty Lee

305)636=1966

SIGNATURE AND TYPED oﬁ?jﬂ&en NAME OF SIGNING OFFICER OR DIRECTOR

ilsjos

Daytme Phona #



