FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000075608 05-03-2004 90414 036 ***150.00
1. Entity Name
MARVALLE, CORP
Principal Place of Business Mailing Address JEVoU14,
13625 BISCAYNE BLVD 1510 ALTON ROAD
MIAMI, FL 33181 MIAMI BEACH, FL 33139 .
T s R RV ARI
| Sute. Ap.A etc Suite, Apt. #, etc. 04292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
. 55-0789543 Not Applicable
p Country Zie Country 5. Certiicate of Status Desired [ gg-g;;f:;‘ma'
6. Name and Address of Current Reglstered Agent 7. Neme and Address of New Registered Agent
’ T T Narme -
MARULANDA, JUAN G MR ,
8051 HAWTHORN AVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33154
5261 LA @eopce DR
Gi Zip Cod
Minv D eAen FL [ A5Y

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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE :
Signature, typed of printed name of registered agant and titls i applicable, (MOTE: Regislerac Agent signaure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE Ghange [ Addition
NAME MARULANDA, MILDRED MRS NAME
STREET ADDRESS | 8951 HAWTHORN sREETanDRESS | B2 LA GO bR
cr-si-zp | MIAMI BEACH, FL 33154 CITY-ST-2P HMinMi Beacw, FL 3% 40
TITLE \ Ooelee. ) me (4 change [ Addition
NAME MARULANDA, JUAN G MR NAME 52
STREET ADDRESS | 8951 HAWTHORN STREET ADDRESS | = eV LWk &oece DR
cmv-sT-z¢ | MIAMI BEACH, FL 33154 gv-srze (MUAWE e Ao, FL 3aiac
TITLE "0 belete TITLE ’ J Change [ Addition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip ClTy-8T-2IP
MLE [ Dalete THLE [l change O Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TILE [Jchange ] Addilion
NAME NAME
STREET AJDRESS . STREET ADDRESS
CTy-§T-2ZP CITY-ST-2Ip
TITLE ) [ Delete WME T change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . : CY-ST-2p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo upplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation e rekelver of trustee gmpowered to execute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11.if
changed, or on gattachment with an add , with all otlrar like e d. .

- 04120(04

BIGNATURE AND 7::59 OR PRINTEIrMME OF SIGNING OFFICER OR DIRECTOR Date

E—

Daytime Fone #




