2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 23,2005 08:00 AM

DOCUMENT # 438800
OCUMENT # Secretary of State

1. Entity Name
MARCO POLO, COLUMBUS AND FERRARI, INC.

[ p— o ==

Principal Place of Businass Mailing Address

P.O. BOX 22887 P.O, BOX 22887
]L_JQKE BUENA VISTA FL 32830 bgKE BUENA VISTA FL 32830
S i O TAERIRAEIER MM
Suflo, AL ¥, ec. T I Suite, Apt ¥, eto, T 1st MOORE CR2E034 (10/04)
Cily & St = T Cwesam 4. FEINumber Apphed For
e ew oo 59'-:2757629 Not Applicabie
7 Country Zip Country 5. Certificate of Status Desired ~ [J f‘i‘g‘g ﬁ',"""w
6, Name an_d_Ad,;iresB of Cuﬁnt Registered Aggﬁt - _ 7. Nams and Address of New Registerad Agent
Name
;.ll'lé F\S(II::’IE;[IS'? gL’;PrEM:fbo Straet Address (P.C. Box Number is Not Acceptable)
C/0 MARCO POLQO, COLUMBUS & FERRARI, INC. :
ORLANDO FL 32836 _
City FL Zip Code

8. The ahova namad entity submits this Statemant for the purpose of ehanging its 1egistered office or reglstéred agent, of bath, in H’le'Sta'ce of Fterida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - P
Sratura, typed or prited nama of regisiorad agent and hile if applicably

{NOTE Ragislarac Agent sgnatura required whan lainslatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550,00

9. Election Campaign Financing
Trust Fund Contrbuton. {1

$5.00 May Bo
Added to Foas

Make Check Payable to Florida Department of State

10. —__ OFFICERS AND DIRECTORS N KIE —ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 17

TME PR [ petete TTeE [ change [ Addition
4y ")

N YING, NELSON G/O MAR NAME HO0RO0ZE5] ﬁ e oo

STRECT ADDAESS | P.O. BOX 22887 {N/A) SHREET ADDRESS 4423/ 05-00005-002 158,75

CITY. ST-2P LAKE BUENA VISTA FL 32830 CITY-5i- 2P

e VAS ) Delete NnE [ Change (] Addition

NAME YING, NELSON JR. C/0 NAME

ST ADDRESS (PO BOX 22887 (N/A) STREET ADDRESS

CITy- ST-2IP LAKE BUENA VIST@ FL 32830 _ CHy-s7-2IP ]

TiE 7 Defete I1LE O change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2P - CITY-51-2iP

TWILE T Delete 1]hs [ change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-S1-71P o Ty 5720

NiLE O pelete it [3 chenge  TCJ Addilion

NAME NAME

STRECT ADDRESS STREET ADDRESS

Clfy-St-2p B R . : J CITy-§T-2IP

HILE 7 Delgte WHE [JChange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-st- 4P _ _ foreestae

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(}), Forida Statutes, | further certify that the information
indicated on this report or supplemnental report is rue and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of ther corporation or the receiver or rustes empowaged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | | ey

SIGNATURE AND TYPED OR pﬂr&rﬂn MNAME OF EIGNING OFFICER OR DIRECTOR Dala

Daytme Phone #




