2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2005 08:00 AM
DOGCUMENT # P97000046222° ' g - Secretary of State

1. Enlity Name :
K.M. MARLBE, INC.

Puncipai Place of Business . - J‘;:"Iailing Address

4729 SW135 PL - 4729 SW 135 PL
MIAMI, FL 33175 MIAMI, FL 33175
s SEEES AT R

Suite, Apt, #, atc, ; j -1 -8ulte, Apt. %, efc. 03302005 Chg-P CR2EC34 (10/03)

City & State — I City & State 4. FEI Number Applied For

65-0756217 Mot Applicable
Zp Courtry Zip Country . o $8.75 Additional
5. Certificate of Status Desired O Foe Required 0
5. Namo and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
T ) " T Name

SANCHEZ, PANFILO
4729 SW 135 PL Sirgsl, Address (P.O. Box Nurnber is Nat Acceptable)

MIAMI, FL. 33175 . : : =

City ) FL l Zip Coda

B. The zbove named entily submits Lhis statement for thie purpasc of changing its reglstered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5 _
Signature, typed or frinted name of registered agont and e f appficable INTTE Ragisterod Agent algnature reguirad when reirstating} DATE
FILE NOWI FEE IS $150.00 9. Election Gampalgn Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. ~ OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPT ) - 7 Celete me _ [ change 7 Additicn
At SANCHEZ, PANFILO A . OO0 ITeY
STETTACORESS | 4720 SW 135PL _ STREET ADDRESS U818 05-R0015-015 150, 00
CITY-§T- 4P MiAMI, FL 33175 ) CTY-§T- 2P
THLE Dvs 7 S I Detete TME [JChange  [J Addition
NAME SANCHEZ, MARVEL A ) NAME
STREET ADORESS | 4729 SW 135 PL STREET ADDRESS
GITY- 57-21P MIAMI, FL. 33175 GITY-ST-7IR
me T T T Delete TALE B O change [ Additian
NAME KAME
STREET ADDRESS SINEET ADDRESS
CITY-ST-2P crry-sr-7e
e T - O Daters T D change [ Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
Giy-5T-ZiF CITY-5%-ZIP
Tmie o T Deée —mme [ Chenge ) Adition
HAME NAE
STREET ADRESS STREET ADRBESS
CiTy-5T-2IF GITY-ST-ZIP
Tme ' [ petete TTLE [T change T3 Addition
HAME RAME
STRELT ADDRESS STRECT ADDRESS
GITY - S1-ZP CIVY-5T-2P

12, | hereby certity that the information stipplied wi{ﬁ‘fﬁis ﬁling does not qualify for the examption stated in Section 119.073)(0), Floricia Statutes. [ further certify that the information
indicated on this report or supplemantal report is true and accurate and that my sighature shall have the same Iegal effect as if made under cath; that | am an officer or direcior
of the corperation or e receiver of trustee empoWered o execute this report 28 raquired by Ghapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowered

- 8
SIGNATURE: . he 2
GNATURE AND TYPED OR PRINTED NAME CF SIGNING OF FIPER CH DIRECTOR ) Dats Oayiima Phcne 4




