I
i
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT

= L "~ Apr 22, 2005 08:00 AM—
DOCUMENT # 487386 |
1. Entty Nara | Secretary of State
MARSHAL TRADING CQO., INC. a0
i
Principal Place of Business Mailing Ari:l;'dress
6071 19TH STREET NORTH 601 T9TH STREET NORTH
TAMPA, FL 33605 TAMPA, FL 33605
01052005 No Chg-P CR2E034 (10/03) !
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
. 59-1626840 Not Applicable
! 5. Cortificate of Status Desired [ lfg-gfqlfi‘fff"“a‘
8. Nams and Address of Carrent Registered Agent ‘ T . — =
CASSARAS, THEMELIS
1721 NEVADA AVE. NE. i DO NOT WRITE
8T. PETERSBURG, FL : [ I N TH l S SPAC E
i
8. The above named entity submits this statement for the purposefa;T changing its registered office or ragistered agéni, or bom iﬁ the State of FIoridé. | arn famniliar with, and z:ccé;;; ]
the abligations of reglsterad agent. ik .
SIGNATURE : L
Sigrature, typed of printed name of registxod sgen and ila app{k:abie.l HOTE Registeed AQTM SipNIluTe TeOUITeT whsn mnskling) _ . . DATE L
E IS $150.00 8. Election Campalgn Financing $5.00 May Be
Aﬂ,: Iﬂ'ﬂ':yﬁ?%%srgn wifl bz :550_00 Triusl Fund Contribuion. [ Addedto Fees

10. "~ GFFICERE AND DIREGTONS T ¥

TILE PD ’ i

NAME CASSARAS, THEMELIS i

STREET ADDRESS | 742 NEVADA AVENUE NE £

CITY-5T-2IP ST PETERSBURG, FL L . UD “rmaagegs%g ) o -:-

TILE [34/22/05-80022-005 1506.00

NAME

STREET ADDRESS

CiTY-S¥-2IP 0

TITLE

NAME

$TREET ADDRESS '

ov-sr.ze _ | | ] DO NOT WRITE

TINE

e ! IN THIS SPACE

STREET ADDRESS

CITY-ST- 2P ) - A

e !

NAME

SIREET ADDRESS - A

CIFY-ST-20P ¥ :

TIFLE .]

NAME i

STREET ADDRESS 3

ENTY-5T- 2P M ) . )

12. { hareby certify that the information supplied with this fiing doeb not qualify for the exemption stated in Section 119.07(3)(}, Flcrida Stalutes. | further certify that the information
indicated an this report or supplemental report is rue and accunate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer of director
of the corparation or he rageiver or trusteg empowered to exedite this teport as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, cren an at:ﬂem with an address, with al] ather !ii-i? empoweared.,

a i ' R

SIGNATURE: i% - . T

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylma Phona ¥

s



