——— =

2004 FOR PROFIT CORPORATI
ANNUAL REPORT

ON

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P00000019670

1. Entity Name

MARRCQUINERA (USA), INC.

Secretary of State

03-15-2004 90008 032 ***150.00

Principal Place of Business

6000 GLADES RD
10568
BOCA RATON, L 33431

Mailing Address

1500 SAN REMO AVE. STE.
CORAL GABLES, Ft. 33146

125

04018163

2. Principal Place of Business 3. Mailing Address

bR L

Suite, Apt. #, elc. Suite, Apt. #, etc.

02112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0992368 Not Applicable
zip Couniry ap Country 8. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name TSV

ATRIUM REGISTERED AGENTS, INC. :
~1500-SAN‘REMO-AVESSTE!125 = ———— "7 =~ ™" =~
CORAL GABLES, FL 33146

2 -

i~

- Strest Agdress (P.OrBox HNumber.is Not-Acceptablg) —— v =

City

FH Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the pbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribut

9. Election Campaign Finanging

ion.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS ) .. 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE PSTD Delete TITLE [JChange [ Addition
NAME HERNANDEZ, MARIO : NAME W <
] Py [
STREET ADDRESS4 9 38 PRESERVE DRIVE 9‘5' EX ] S@VDIJ = STREET ADORESS ; ; i
cmv-st-20 | BOGA RATON, FL-33t88— D (1l e CITY-51-21P a(,a( ( £ 3_’3 4 ,é
TLE PSTD 0 deete TinE i AR [ Chang [ Addition
NAME HERNANDEZ, MARIO NAME - .
STREETADDRESS | 6000 GLADES RD 10568 STREET ADDRESS N
GITY-ST-2IP BOCA RATON, FL 33431 cITY-Si-21p o~
Tme [ pelere TME 1 Change- ™ (5 addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TMLE [ Change  [[] Addition
_HAME | e o e e o WA e e e e e, -
STREET ADDRESS STREET ADDRESS
CHY-ST-29 CITY-ST-71P
TILE 1 Delete TITLE {0 Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-57-2P ‘ A cITY-sT-2p
TITLE O Delste TTLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 / GITY-ST-2IP

12. 1 hereby certify that the information supgli
indicated on this report or supplemenal r
of the corporation or the receiver or

igtrue gn

ressf with af oth Iikyempowered.

ccurate and that my signature shall have the same legal effect as if rnade under cath; that | am an officer ¢r director

(fhis ffingldoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
stegrempowerefd 1o &xecute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

RECTOR

Date Daytime Phone #

3/9/04 Ger)s e8¢ 128

FTNT?J NAME OF SIGNING OFFICER OR DI
i

wig



