2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P97600068658 Apr 15,2005 08:00 AM
Secretary of State

1. Entity Name

MARKETPLACE INVESTMENT, INC.

Principal Place of Business Mauiing Address ' ) . -

15 S.E. 10TH STREET - - - - 1000 BRICKELL AVE
MIAMI FL 33131 F10
MIAMI FL 33131

Suite, Apt #, etc, - . T . Suite, Apt, # etc ) 1st MCORE CR2E034 (10!04)
City & State I City & State o 4, FEl Number Applied For
_ . 65-0779803 Nat Applicable
Zip Couniry l Ip Country §. Certificate of Status Desired d gi.gesq:i?:ciiﬁonal
6. Name and Addrass of Current Registered Agent R 7. Name and Atidress of New Registered Agent
— e —— e —, S Toms il -
g?ﬂ%ﬁ%ﬁ%y NCENT T Straet Address (P O, Box Numper is Not Acceptable)
PEMBROKE PINES FL 33024
City FL ‘ Zip Cade

8. The above namgd entity submits this statement for the purpose of changing its registersd office or reglstered agent, or both, I the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ... - ———— .
-"Sgnazum, typad o prnlad namo of registerad agent and iife  applicable (NCTE Rogislersd Agent sigratura reguired wher rerrsiatng) DATE
NOWil ) -
FILE NOW1Y FEE IS $150.00 L 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. 7] Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTCRS T 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
itk PD i {1 Delete J e ' {Jchange [ Addition
NAME PERRICONE, STEVEN NANME
—

STHCCT ADORESS | 720 PALM BAY LANE APT 6 SOUTH IR T ADRESS 04/ gfggggﬂapﬂéﬁ
aiv-sT-2P  |MIAMI FL 33138 O S50 S/ Un-BUNT4-019 150, 08
it . S 1 Delete I ‘ [ Clange [ Addiion
HAME NARE
CYRFET ADBRESS SIKFFT ADDRESS
CITY-ST-2IP Ciy. 51 2P
e T ) Ol pelele T ‘ [T change - L] Additian
NAM; NALE
CIREET ADDRESS SIREET ADGRESS
CiTy-ST-ZIP Clv-S1-2P
TITLE 3 oelete THUF ) ' [] Change DAﬁdiliun
NAME . NAME
STRELT ADDRESS FIREFT ADDRESS
CITy-ST-71P Oy Si- 2P
it - o T Celete e ' O] Change ] Addilion
NAME NAME
SIREET ADDRISS STHEFT ADDRESS
CiTy. ST-ZIF Ly-50 4P
TLE - - 3 Cefets e ’ [Jchange [ Addition
NAME MAME
SIRECT ADBRISS STRHE ADDRLSS
CTY-ST if LY 51 4P

12. | hareby certfy that the information supplied with tfils Ming does not qualify fos the exempticn stated in Section 119.07&3)(1), Florida Statutes. 1 further certify that the information
indllcated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made ynder oath; that{ am an officer or director
aof the corporation or the receiverdy trustee smpowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that gy name appears in Block 10 or Block 11if

changed, or on an attachment an address, with all oth'er like empowers
forvican Ay 27099¢8
o (G}

Sl GNATURE: Daviere Phane ¥

MATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR




