2004 FOR PROFIT ’CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

| DOCUMENT # P03000117121

1. Entity Namg

MARCELLA IMAGE CONSULTING INC.

ecretary of State

04-22-2004 90008 025 ***155.00

Principal Place of Business

3213 S.E. SANTA BARBARA PLACE
SQPE CORAL FL 33304

Mailing Address

SQPE CORAL FL 33904

3213 S.E. SANTA BARBARA PLACE

VIVUUJUIU

2. Prm‘_gn Place oi Busmess

S7_Sonda

Ao

3. Mailing Address %Q_
el e

R

I

HRRER

Suite. Apt. #, etc. Suite, Apt. #, elc.

AGRONT, MARCELLA
3213 S.E. SANTA BARBARA PLACE
CAPE CORAL FL 33904

MOORE CR2E034 (11/03)
~ City & State City & State 4. FEI Number Applied For
QQJ‘\L Cﬁ‘-t"e tL_ q 6 ?%O Not Applicable
" ¥ .
~ 4 Country Zp Country $8.75 additional
'%C’\ DL_\ 6 [! 5. Certifncale of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL l Zip Code

the obligations of registered ag

SIGNATURE

8. 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.

t am farriiar with, and accept

M naca\\e RAawonl Q\(\QB\M IS|oY

Signatute|lyped or printed name of regisiared agent a: tle W applicable.

(NOTE. Regmxered Agent sighaturg required Mn reinstatng)

DAYE

" FILE NOWII FEE IS $15000
‘ ‘Ahter May . 1, 2004 Fee will be $550 &0 ;
Make’ Check Payabte to F!orlda Deparlment 01 State N

9. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

THTLE P/S [ Delete TILE {3 change [ Addition
NAME AGRONT, MARCELLA NAME

STREETADDRESS 13213 S.E. SANTA BARBARA PLACE STREET ADDRESS

CITY-ST-ZIP CAPE CORAL FL 33904 CITY-ST-21P

THTE (3 Delete TE [JCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME 1 Detete THIE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

iLe 1 Deipte TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SY-2IF

THLE 3 petete TILE [Ichange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAy-ST-2P CITY-S1-7P

TILE 7 Detete TLE change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 2iF L CITY-$T-71P

indicated on t

ered.

changed, or on an altachmeft with an addrgss, with all_gther like empo
SIGNATURE: @*&(ﬂﬂ dtd@“(/

12. | hareby cerliig that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furnther centity that the information
is repon or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears ln Block 10 or Block 11 if

Marcel\a  Agmak CﬂLS [OJ mﬁ ~|6SS

SIGNRTURE AND TYPED OR PRINTED NAME (F SIGNING

FFICER OR DIRECTOR

Date T Dayhme Phane #




