2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PO0000019670

1. Entity Name
MARROQUINERA (USA), INC.

Principal Place ot Business

6000 GLADES RD
10568
BOCA RATON, L 33431

Mailing Address

1500 SAN REMO AVE. STE.125
CORAL GABLES, FL 33146

2. Principal Place of Businass

3. Mailing Address

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90045 047 ***150.00

A A

Suite, Apt. #, alc. \ Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0992368 Not Applicable
Zip Country Zip Country , , $8.75 Additional
5. Cenificate of Status Desired & Fes Required
6. -Name and Address of Current Registered Agent 7. Name and Addresa of New Ragistered Agent
Name - =T

ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE. ,STE.125
CORAL GABLES, FL 33146

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

City

FL ' Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, rypsd or pninted nams of ragistered agant and tide it applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00 |

9. Election Campaigh Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD :%em TME O chinge [ Addition
HAME HERNANDEZ, MARIO NAME

STREET ADDRESS | 9588 SAVONA WINDS STREET ADDRESS

CITY-ST-2P DELRAY BEACH, FL 33446 CTY-ST-2p

TIMLE PSTD O pelets 1IlLE O Change [ Addition
HAME HERNANDEZ, MARIO HAME

STREET ADDRESS | 6000 GLADES RD 1056B STREET ADDRESS

CITY- SF-2IP BOCA RATON, FL 33431 CITY-ST-2P

TITLE [ petete TE [JChange [ Addition
HAME NAME

STREET ADDRESS" |~ — , STRECT AUDRESS | — D - _
CITY-$1-2P CITY-S1-2P

TIE " O deee TILE {J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-29 A CITY-§T- 7P

THLE O peiete TITLE {Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2p CTY-$1-2P

TMLE £ Detete e [Jchange [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-§T-2P

12. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receiver,br tm
changed, or on an attachment

SIGNATURE:

s, with] all of

r like empowered.

ig liling does not qualify for the exemption stated in Section 119.Q7(3)(i), Florida $tatutes. | further certify that the information
andaceurale and that my signature shall have the sa
ee efnpow ed 10 pxecute this report as required by Chapter 607, Flbrida Statutes; and th

legal bffect as if made under cath; that | am an officer or director

name appears in Block 10 or Bfock 11 if

siayaAPURE b
77

D NAME OF SIGNMNG OFFICER OR DIAECTOR

NEAYON] RERAN

Daytime Phone #

JEX

e
L/



