. FILED

2004 FOR PROFIT CORPORATION Feb 26,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000067192 02-26-2004 90016 021 **¥*158.75

1. Entity Name
MARABELLA WEST DEVELOPMENT CORP.

4,

13VAIAVE

Principal Place of Business Mailing Address
1320 SQUTH DINE HIGHWAT, STE 870 1820 SOURY DIXIE HIGRWAY ., STRSTD
CORAL GRBLES, FLM33146 CORRL GABLES\FL 331
T v BT AR
7395 518 S (305 SE. cé’d/
Suwte Apt L ele. Suite, Apt. #,etc.
_ 02132004 Chg-P CR2E034 (10/03)
2/, S Ho/e24%
Clty & State City & State 4, FEI Number Applied For
65-1101426 ya Not Applicable
-_330@ Country j’f.?@/& N Gouniry 5. Certificate of Status Desired m/ Eeae‘zesq:\i?géﬁonal
6. Name and Address of Gurrent Registered Agent 7.7Name anf:l Address of New I'-VleglfteredrAgem

Name

DEL REY, CESAR
1395 SE 8 COURT Strest Address (P.O. Box Number is Not Acceptabils)

HIALEAH, FL 33010

City FL | Zip Code

“1.s8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registerad Agent signature requirod when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa[gn Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelste TNE [ change [ Addition
HAME DEL RAY, CESAR HAME
STREET ADDRESS | 1393 S.E. 8TH COURT STREET ADDRESS
CY-ST-2P HIALEAH, FL 33010 CITY-ST-2iP
THLE ] belate 1ILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET aDDRESS
£ITY -ST-ZIP CITY-ST-2IP
TILE 1 Delete TLE [Jchange  [73 Addition
NAME NAME
'SFREET ADDRESS T T T IR STREET.ADDRESS - - — - G - —— o e
CITY-57-2Ip CITY-ST-2i9
WE [ delete TITLE [ change [ Acdition
NAMWE NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZIP CITy-5T-2IP
TILE O Delete TILE ] change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP _J
TITLE 7 Delete TIME ) change  [] Addition
HAME > HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P Cy-s1-7IP

12. | hereby certify that the information sunplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Ficrida Statutes. | further certify that the information
indicated on this report 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 o direstor
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all aother like empowered.

SIGNATURE: -~ @@/W

BiG URE AND ED OH PRINTED NAME OF SIGNING OFFICER CH DIRECTOR #Daa Daytima Phore B




