2005 FOR PROFIT CORPORATIO

ANNUAL REPOR

* . -

DOCUMENT # F25926

1. Entity Name

MARINSA MIAMI CORPORATION

T (AR)

Pringipal Place of Businass

14250 5.W. 136TH 8T, -
UNIT NO. 4
MIAMI FL 33186 B

Maiiiﬁg Addréss

14250 SO.W. 136TH ST.

UNIT NG. 4
MIAM| FL 33186

FILED
Mar 14, 2005 08:00 AM
Secretary of State

l

(Y

[l

I

W

2. Principal Place of Business. . | 3. Mailing Address
Suite, Apt. #. elc, 7: - Suite, Apt # etc 15t MOORE CR2E034 (10{04)
City & State _ T City & State 4. FEI Number Applied For
59-2078984 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 A.dditlonal
Fee Required
6. Name and Addrass of Currenl Registerad Agent 7. Name and Address of New Registered Agent
ST o Name

HTA&%XVG"IA%?%ORP Street Address (P.O. Box Number is Not Acceptabie)

14250 S.W. 136TH ST. UNIT 4

MIAMI FL 33186

City FL Zip Code

8. Tha abava namad entity submits this statemant Tor the purpese of thanging its registered office or reglstered agent, or both, in the State of Florida. | am familtar with, and accept
the cbligaticns of registerad agent. :

BIGNATURE

Swghature, /000 of PANSA name of registerad agert and tle i anplicable NOTE Riglersd Agent signature ragured whan remsiatling) R DATE

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

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.  [J

10. ~ QFFICERS AND DIRECTCRS ., ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP - ) Closele e Clcaange [ Addition
NANT WALCHLI, UELI NAKE
STREFTADDRESS | 10730 SW 148TH AVE DR ~ STREFT ADDRESS
| v sr-zp | MIAMI, FL 0000 .- CIve - §i- 2P
T DST - ] Cloeete K 1 - [JcChage L] Adition
AME WALCHLI, ROSE M NAMF a3 ﬁ%@%gg%ﬁﬁg% 8 150,00
SIRLETADDRESS | 10730 SW 148TH AVE DR STRECTANOALSS / 1T -
CilY-51-21F MIAMI, FL 00000 - - Y-S5 4P
TLE T Clpeiste TELE O change [ Addition
MAME NAME
SIREET ADDRESS SIREE! ADDRLSS
CNy-s1.-719 CiryY - SI-2IF
Tl o T Deiete Tt [ Change  [7] Adcfion
HANE NANE
STREET ADDAESS SIRLEN ADDRESS
CitY.ST-.2IP CIry-ST. 2P
TIE T £ Defete nie Tl Change ] Addition
NAME NARE
SIAEET ADDRESS _ STREET ALGRESS
iy sl zie CITY-SI-2P
Tt - ) 0 g’e;g@ B unf [J Change [ Addition
NAME nAMI
SIRIL) ADDRESS STRCLT ADDRESS
cliy- 1. 2P CUY ST 78

12 | hereby certify that the infermation supplisd with

of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

dress,

smpcverad
ith all cther

is filing does not qua]ffy for the exemption stated in Section 119.07(3)N, Florida Statutes 1 further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oatiy; that | am an officer or director
Trexet te this repoat as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Black 11 if
& empowerad,

LLELL (WAL HLY

(306)452-0/(8

1E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10 Daytivs Prone €




