2004 FOR PROFIT CORPORATION
'ANNUAL REPORT (AR}

DOCUMENT # J3ssoo

1. Entily Name

MARCC POLO, COLUMBUS AND FERRARI, INC.

Ay VoW
o

Principaf Place of Business

P.O. BOX 22887
L.éKE BUENA VISTA FL 32830
i

Mailing Address

P.O. BOX 22887
LgKE BUENA VISTA FL 32830
L

2. Puncipsi Place of Businesé

3. Mailing Address

FILED
Apr 27,2004 08:00 AM
Secretary of State

[ |

|

I

Il

Il

M

Suite, Apt. #, elc. Suite, Apt. #, sic. MOORE CR2ZEQ34 {1 L{oa}

City & State T ity & Stale ] 4. FEI Humber | JApplied For
L o 5_9'2757629 iNot Applicable

PPals] Country 2ip Courdry

5. Cenificate of Status Desred >
Fae Required

7 $8.75 additional

6. Name and Address of Currept Registered Agent

7. Name and Address of New Registered Agent

YU, CYNTHIA C/0 MA
9101 SR 535, SUITE 300

C/0 MARCO POLO, COLUMBUS & FERRARI, INC.

ORLANDO FL 32836

Name

Street Address [P.O. Box Mumber is Not Acceptable)

Ciy

FL i Zip Code

8. The abiove named enliy submits this statement for the purpese of changing its regisiered ofkce or registered agent, or boli. in the State of Fiorida. 1 am familiar with, and accept

the abligatons of registered agent.

SIGNATURE

INDTE Regustered Agent Sgnatuce raguired when instahng)

DATE

FILE NOW!Hf FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Fiorlda Department of State

9. Election Campaign Financmg
Trust Fund Contniuticn,

$5.00 May Be
Added ta Feas

16, “OFFICERS AND DIRECTORS R N ADOICNS/ CHANGES 10 OFFICEAS AND DIRECTORS IN 11

AME PD 1 Detera e [ charge [ Addition

HAME YNNG, NELSON C/0 MAR NAME . .
UOGann1s=iT

STREET ADDRESS §P.0. BOX 22887 (N/A)Y STREET ADDRESS i/ ?i;i’li} A-B0RT =006 158,75

CiFY-31- 29 LAKE BUENA VISTA FL 32830 ) __§ oovesieme L S .

TRE VAS £ Desete HILE {3 Change [ Addision

NANE YING, NELSON JR. C/0 NAME

SIREETADORESS §P.O. BOX 22887 (N/A) STAEET ADGRESS

CiTY-5T- 2P LAKE BUENA VISTA FL 32830 . e -85 -2 . _ )

TnE 3 peiete TFTLE O change O Addition

HAME N

STREET ADDRESS SIRFET ADDRESS

CITY-57- 1P _ ) LITY-SF- 7P B

TIHE O paiee HILE {7 Change 27 Adgition

AME NAME

STREET ADERESS STRELT ADDRESS

oY -57-2P ] CITY-5T- 24P . ) L

TILE 3 pelete l TILE Clicnange [ Addition

HAME NAME

SIREET ADDRESS STREET ABDRESS

LTy 8T 7P B o TTY-57-21P L

TRE 1 et Wit [ ohange ] Addition

NAME NEME

STREET ADPAESS SIRELT ADDRESS

CITF-ST. 79 CIY-S1-2IF .

12. 1 hareby carlify that the infarmeation sugpfied with this fc'iing

indicated an this repart or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated In Section 119.07(3K1}, Florida Satutes. Hurther sortily thay the informaton

accurate and that My signature shall have the same legal effiect as if made under oath, that | am an officer or director
of the corparation ¢r the receiver or bustee empowerad to execute this report as required by Chaplter 607, Florida Statutes, and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an addrggs, with ail othet tike empowered

Yfzlo ¢

J
SIGRATUAE AND YWRE QR RINTED NAME OF SIGNING OFFICESR OR DIRECTOR

Cae Daylme Prone %




