2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM
DOCUMENT # P02000003111” H Secretary of State

1. Entity Name
MARC WALTER GENERAL CONTRACTORS CORP.

Principal Place of Business Mailing Address

1003 DEL PRADOQ BLYD 1003 DEL PRADO BLVD
STE 205 STE 205

CAPE CORAL, FLL 33390 CAPE CORAL, FL 33990

1 O

04222004  No Chg-P CR2ZE(34 (10/03)

4. FE! Number Applied For
01-0575197 Mot Applicabla
5. Ceriiti ; $8.75 additional
ertificate of Status Desired I} Fee Requirad

6. Name and Address of Curren? Registered Agent T ' . J T e e e

?%gug;ﬁgg%mfmmwm E, SUITE C DO NOT WRlTE
CAPE CORAL, FL 33904 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registared agent o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o prinled tame & registered agent and tife If appiicabla. (MNOTE: Reglstered Agent signature raquired whan reintiating) DAYE
9. Election Campaign Financing $5.00 May B
0.00 ay Be

m,r Hf Eyl!‘?%l‘!)4F:°Eel:ifl1§‘ $55%0.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS ] ] 7 : R T
TIE PD . MRS
NAME GONZALEZ, MARCELO W
STREET ADDRESS | 2036 SE 28TH STREET
omv-s1zP | GAPE CORAL, FL 33904 gﬁBﬂﬂU 129933
WILE D ' o LM 5#’1.14-85%8 -013 150, ﬂg
NAME ALCANTARA SARMIENTO, WUILSON A TET T . R

STREET ADDRESS | 1940 48TH STREET SW
CITY-ST-ZIP MAPLES, FL 34118

TITLE SD
NAME VILLATORO TURCIOS, SANTOS A S

1940 48TH STREET SW
ET;YEF;:Z[I]:ESS NAPLES, FL 34116 DO NOT WRITE

~ IN THIS SPACE

HAME
STREET ADDRESS T oo . ,,
Civy-§T-2I7 ’ B

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

STAEET ADDRESS
CITY-5T-ZP yd

12. 1 hereby certif 1% that the informailon supplied ingl does fict qualify for the exempilon stated in Section 119,07(3, 30, Florrda Statutes. [further certify that the information
indical is report or supplemental r anf! accyrate and that my signature shail have the same legal efiect as if made under cath; that [ am an officer ¢r director
of the corporatxon ar the recelver or frugtte empowrediio exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an aftachment with ap'address, 'other fke empower.
C/ 2299 .

SIGNATURE: NAT{RE AND D NAME OF SIGNING OFFICER OR DIRECTOR Cale Caytime Phona #




