2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" Mar 24,2005 08:00 AM

DOCUMENT # F10508
Secretary of State

1. Entity Name
MARCIAL INVESTMENTS, INC,

Principal Place of Business = Mailing Addrass

12780 CYPRESS RD
MIAMI FL 33181

12780 CYPRUS RD
ﬁ.[SAM[ FL 33181

us
Suite, Apt. #, etc. . __ Suite, Apt #, elc, - 1st MOORE CR2E034 (10/04)
Cily & Stale - T City & Siate 4. FEI Number Applisd For
e 59-2042654 Nat Applicable

- - T -

Zip Country Zp euntry 5. Cerfificate of Status Desired O $8.75 Additional
B Fee Required
6. Name and Address of Current Ragistered Agent _ 7. Name and Address of New Registered Agent
Name

CRUZ, ALEJANDRINA G
807 S W 25TH AVE
MIAMI FL 33135

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL ~ Zipy Cods

8. The above named entity sut;m}ts ihx's statgment for the purpose of changing its registered office or registered agent, or bot-h, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed o printad name of regrstared agant snd Nl it applicabls

(NCTE Registerad Agent xyhatura requued whan tataslatng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

$5.‘00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Centribution. [

10, ~ OFFICERS AND DIRECTORS B K2 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS N 11

1Lk DR 1 celete i3 [J change ] Addition
Kot RODRIQUEZ, JOSE L. nangg WaOn2 75010

SIRLLT ADDRESS | 12780 CYPRUS RD SIREET ADDALSS 0z 24/05-80024-054 150,00

CITY-ST-2IP MIAMI FL CITY- 81 2P

TITLE D O Delete i+ [ change  {_] Addition
NAME RODRIQUEZ, VIRGINIA NAME

STRECY ADDRESS | 12780 CYPRUS RD STREET ADLKLSS

CHTY-51-F MIAMI FL Ciiy-s1-2p

nnt [T Delete HIiLE O change [ Addilion
NARE NAE

STRFET ADORESS STREET ADGRESS

Gt $1-0P CHY-Si- 7P

it O velete T [ change ] Addition
HAME NAME

STREET ADDRESS - STREET ADGRESS

oY St -

e . [J Delete i [ change [ Additicn
NAML NAME

STRETT ADDRESS STREFT AODRESS

oY 51-7p Cil'e-51- 1P

HHE [ Detete nie [ Ghange [ Addilion
MAME NAKE

STRELT ADDRESS SIREET ACDRFSS

ooy stoae Y5 TR

12. | hareby certiz that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
is report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repert as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

indicated on

changed, or on an altachment with an addrees) witl

SIGNATURE:

| other kg empowered

7 AGNATURE AND TYPED OR FRINTED NAM

Tose L. BopdisvEe 3/ 2/ 05

DFFICER OR DIRECTOR

Bate P, L apmeProngy



