2005 FOR PROFIT COBRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H00771 Feb 12, 2005 08:00 AM
! Entiy Name Secretary of State
MARPAN, INC.
Principal Place of Business . " Matling Address B T -
% MACARIO HERRERA % MACARIO HERRERA
939 S. GEORGIA AVENUE 939 5. GEORGIA AVENUE
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt ¥, ele. o Suite, Apt, #, atc. ) o 15t MOORE CR2E034 (10’04)
Cry & State j - City & State o 4. FE| Mumber o 'Applied Far
59-2420323 Not Applicabh
Zip Country Zp Counry 5. Certificate of Status Desired [ 'fg-gfq!ﬁfgmﬂl
6. Name and Address of Current Registered Agent I i 7. Name and Address of New Registeted Agent
—— e N — = —
gggRSERGAEbhgg%‘f‘E?ENUE Strest Address (P.0. Box Number is Mot Acceptable) i . M j
APOPKA FL. 32703 | —_— —
City - ) FLi Zip Code

8. The above named enfity submits this stafefient for the purpose of changing its registered affice or reglstered agent, or bolh, in the State of Florida, 1 am familiar with, and accer.
the obligations of registered agent.

SIGNATURE

Sigratuts, ped of pripled narte of rogistared agent and tlle i apelicable (NOTE Registired Agent sig quiad when 9} DATE
7”[ T T T — = ]
FILE Now!t! FEE’L‘:.; $150.00 c 9. Election Campaign Financing $5.00 may £
After May 1, 2005 Fee} Will Be $550.00 Trust Fund Contribution,  [] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLe D J Delete THF . oy [ Change  [J AR
Nt HERRERA, MACARIO A JUUQGQUE% {%"i 1S 150, 00
SIREET ADRESS | 939 S, GEORGIA AVENUE S(E6 [ ADGRESS (24140580010 i
QIFY-S1-7IP APOPKA FL £ITY-5- 7P
e P T Cloete ~ f onr o [ Change ] Adiits
NAME HERRERA, GLORIA J. NAME
SIREFI ADDRESS [ 939 5. GEORGIA AVE. STHEET ADDRESS
CITt-Si-7IP APOPKA FL. ) CHYCST IR
e o o [ Delete e ' O3 Change” [ Add
NAME NAME
STREET ADDRESS SIEEL ADDRESS
Y- §T-21P SUTY-ST- 2P
filte I atetle 13 ) - ] change [ A2
NAME W NAME
SIRFFT ADDRESS SIKEET ADDRESS
Y ST-2F CIY-S1- 2P
nLE ' ) T Delete hE ) Ol change  L[Jac®
MAME NAKE
SURELT ADDRESS SIPEET ADDRESS
cIly-Si-zip CIre-S1- 29
1Lk Oloeste  § owue Clchange LAt
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cliy-57. 212 . cHv-sl-zP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptlion stated in Sectien 118.07(3)(7}, Florida Statutes. | further certify that the infcﬁ'j_aﬁou
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 direi
of the carparation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Block 11

changed, or an an atiachment with an address, with all gther fike empowered. J‘er‘q - HWRA
SIGNATURE: PRESOQECT |~ 2-0-05  42- 359 Vo3

SIGNATURE ANE TY, TED NAME OF SIGNING OFFICER DR DIRECTOR Daytrne Phone ¥




