2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Apr 27,2004 08:00 AM

DOCUMENT # J38803
3. Eniity tiame R Secretary of State
MARCO POLO VENTURES, INCORPORATED
Prncigal Place of Business Maiting Address
P.O. BOX 22887 P.Q. BOX 22887
Ia.gKE BUENA VISTA FL 32830 . %KE BUENA VISTA FL 32830
2. Principal Place of Business ) 3. Mailing Address }m m Bm m m mﬂ ;m MB I lﬁ lll] I I l]lll Immmmg
Suite, Apt. #, eic. T Suie, Apt. ¥, elc. MOORE CR2ZE0S4 {11/03)
Ci S City & & . Apphed For
ity & Stata iy tate 4. FE} Number 59-2836516 NE?;E:,;:;D;&
Zp Country s Countey 5. Cenificate of Status Dssired O ?g‘gesqgff;m"al
6. MName and Addtess of Current Registered Agent 7. Hame and Address of New Registered Agent
) - 7| MName
é?bcggdgggPOLo’ COLUMBUS & FERRAR‘, INC. Street Address {P.0. Box Number is Not Ac?epiabl?) o
9101 SR 5§35, SUITE 300 —
ORLANDO FL 32838
Sty FL { Zip Code

8. The above named entity subms this slalement for the purpose of changing #s registered office or registered agert, or bioth, in the State of Florida, | am famitiar with, and accept
the obligatians of registered agent,

SHGNATURE - _ e ,
Sigranee typad or prted came of regestered agent and tlie f applcatie (NOTE. Rogistered Agent sgnature raqured whien rainstating) TATE
FILE NOWIH FEE IS $15000 - ' N .
; od.0n . 9. Clect &

After May 1, 2004 Fee will be $550.00 Tt Fans Gt O Ao eayBe
Make Check Payabie to Florida Departiment of State - )
10 OF;F?CEﬁs AND DIRECTORS ) 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
™I FD 3 Delete THLE O change [ Addition
RAME YING, NELSON WAME I

’ EE ]

STREET anoReSS |PLO. BOX 22887 (N/A) J STREET ADDRESS 4 }j:;g% é?éa%i%}:-}ﬂﬁ? i,;-_:-s ?!:'
RSP |LAKE BUENA VISTA FL 32830 orTY-ST- 27 FrS e f AR alu —B. 1o
e VAS S 7 peste ME ' | T ] Change 3 Additean
NAME YING, NELSON JR. HAME
STREET ADDRESS §P.0O. BOX Z2BB7 {N/A) STREET ACDAESS
oTe-5Y- 29 LAKE BUENA VISTA FL 32830 oY -51-27
L o ' 7 pelets THLE ) O Chemge (1 Addition
RAME HAME
STAEET ADDRESS SIREEY ADDRESS
cry-51-7 CiTY-ST-1p
TIRE T £ Tetote § ) ] Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51- 79 CINY-5T- 2
e - losee § T O] Change [ Addiion
HAME NAME
STAEET ASDRESS STREE! AGORESS
GiTY-57-7P CATY-ST- 29
TMLE 3 Delate TTE T Change ] additan
HAME NAME
STREET ADDRESS STREET ANDAESS
CITY 572 CITY -57- 21

12. | hershy certify that the informatiop supplied with this Eiiné; does nof qualify for the exernption stated in Section 119.67{3)7), Florida Statutes. | further cestify that the infarmation
ineticatad an this report or supplemental report is true and accurate and that my signature shalf have the same legal efiect as if rnade under oath, that | am an officer or director
of the corporaton or the receiver ar tustes spowersd 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other ike ampowered.

Lé/&,} [0

QL PANTED NAME OF SIGNING OFFICER OR IRECTCR Yoae ° Davirne Bhone 3

SIGNATURE: ___{




