v FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # V55173 02-16-2005 90017 005 ***150.00

1. Entity Name

MARCE EMPRENDIMENTOS, INC.

Principal Place of Busingss Mailing Address AVUILUIUVY

4931 ASHLEY PKWY 2381 FRUITVILLERD .

SARASOTA, FL 34241 US SARASOTA FL 34236 US

T s R RINT AR IR
Suite, Apt. #, atc. Suite, Apt. #, alc, 01472005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For

] 65-0354307 Not Applicable

Zip Country Zp Country 5. Certificate of Status Dasiced 0 ?i'gesql’:?g;ﬁma'

~ ~™ = - 6-Nsme and Address of Current Registered Agent- - —— - - —{ - — _ ——7.-Name and Address of New Regi 1 Agent. .. .

Name

KAHL, RAYMOND W, JR.

4931 ASHLEY PARKWAY Street Address (P.O, Box Number is Not Acceptable)
SARASOTA, FL 34241

City FL l Zip Code

8. Tha above named eniity submiis this statsrment 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.

SIGMNATURE
Signature, typed & printed rame of registered egent and ke if applicobie. (HOTE: Registeres Agent signature fequired when renslating) . DATE . .
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. . . OFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete THLE [Jchange [ Addition
HAME KAHL, RAYMOND W. J NAME
SIREET ADDRESS | 4931 ASHLEY PARKWAY STREET ADDRESS
ciry-sT-7iP SARASOTA, FL CITY-8T-2ip
TLE v O Deate THLE [ Change  [] Addition
MAME KAHL, ALAN W. RAME
STREET ADDRESS | 4931 ASHLEY PARKWAY STREFT AUDRESS
GiTY-Si-2iF SARASOTA, FL CITY-47-2p
TITLE S [ betete THLE [Jchange [ Addition
wame __ _| KAHL, CECILIAH. ) D RV _
STREET ADDRESS | 4931 ASHLEY PARKWAY STREET ATORESS - ) -
CIrY - S1-2p SARASOTA, FL CITY-SI-7iP
TMEe [ Deletz TTLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cy-51-2p CITY-§3-7P
TME [} Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-57-2i0 .
TLE - - -+ [ Delete me. - | - . - S O change: [ Addition
NAME - ot L ' NAME
STREETADDRESS |: - s . oo b R STREET ADDRESS .
CITY-ST-2P . CITY-5T-71P

12, | hereby certifz_lhat the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further c:erti-fy that the information ~
indicated on this repont or supgiemental report is trye and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer.or director
G e S ed ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

all ctherjipg/Rlppowered.
Te JAN 2 4 20

Caytine Phone #




