2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) , . FILED

DOCUMENT # 504930 Apr 28,2005 08:00 AM
1. Eaily Name Secretary of State
HORTENSIA MARCO, INC.
Principal Place of Business ' Maii-fng Address
8185 SW 40TH ST 8185 SW 40TH ST
MIAMI FL 33185 MIAMI FL 33155
.
Suite, Apt #, elc. Suite, Apt #, elc 1st MOORE CR2E034 (10/04)
City & State City & State 4. FENumber ) R | {Applied For
- 58-1679257 7 7 I I Not Applicak:!-
Zlp Gountry ap Country 5. Certificate of Status Desired O fi'gfqﬁ:’:;”“"a]
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent | o
Name
SD'FSP.‘.::!JOSY\;VA,JONEE sB-i- Street Address (P.Q. Box Mumbet is Not Ac-:c-eptal-:.!.lej T
MIAMI FL 33155 — = -
City 7 FL | Zip Code ’

8. The above named entity submits this statemnent for the p;urp§se 6%_t:h_e:nging its registeted office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . - . .
Signature, tpad of prntsd name o registarad agent and ttle § appleable {NOTE Rogisterod Aganl sigralute requited when rainstating) DATE
E| w ' B
FILE NOw!l! FEE fs..’ $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe‘_a Will Be $550.00 Teust Fund Contrbution. []  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS M. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nit PD O Delete s [ change ] Addition
NAME DEMOYA, INEZ B. NAME
SIREETADPRESS (8185 SW 40TH 5T CIREET ADDRESS e g
v LU0 3405 /

s AR e 0d-22205=R0T (=0t ¢ psu
1L VPS | O Delete 1ILE [J Change ] Addition
NAME DEMOY A, RENE JR. NAME
CIREET ADCKESS [ B185 SW 40TH ST - SIREL FADGHESS
CIY-S1-2IP MIAMI FL CTY-SE A
TLE ASD 1 Delete T [J change [ Addition
NAME DEMOY A, RENE NAME
<TREET ADDRESS | 8185 SW 40TH ST , : SIPLET ADDRESS
iy 51 7IF MIAMI FL C1Y-51- 1P
HiLE T O Delete 1IMLE [J Change [ Addition
NAME DEMOCYA, INEZ . NAME
SIREET ADDRESS (8185 SW 40TH ST. . . SIREET ADDRESS
CHY. ST 7w MiaM! FL ] CHY-ST i
THLE [ Delete TiiLE . [ Change [ Addition
NAME RAME
STREET ADDRFSS STREET ATMIRESS
CHY-ST-ZIP CTY.sl. P
e 1 pelete ATLE [ change [ Addition
RAME HAME
STREL T ANIDRESS SIRFFTADDRFSS
CllY.Sl.2P CriY.SI- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental 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 or the receive usjee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or en an attachrnent rass, with all other like empowered, .

SIGNATURE: / Y i 2 i | - _?’é&/af/

SIWIIRE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR RIAECTOR Dale Caytsne Phone ¥




