2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

1. Entity Name Secretary of State
MARCO PQOLO VENTURES, INCORPORATED
Principal Place of Businass T — Méili-r;g Addréss
P.O. BOX 22887 P.0. BOX 22887
lﬂgKE BUENA VISTA FL 32830 blS\KE BUENA VISTA FL 32830 )
s prwwme— | |{{{{{{{{{WARIOAA
Suite, Apt #, afc. "-—_ — — Suite, Apt. # o 158t MOCRE CR2E034 (10/04)
City & 51at8 T T T Gy asee 4. FEINumber ' “Thpplied For
. ey LTt . T e 59-2836516 Not Applicable
s Country Zp Country 5. Certificate of Status Dasired | gi'g;jqﬁ?gﬁonal
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
él}bcgﬁgg([)APOLO, COLUMBUS & FEHRARJ, INC. Street Address (P.0O. Box Numt:;ér i3 Not Acceptable) -
9101 SR 535, SUITE 300 y * N
ORLANDO FL 32836 .
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of chaﬁgir{g 'n's reéists;red office or registered agent, or bom, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . :

SIGNATURE - . : e N SN : D .
Sigratue, typed ¢ pridted name of redisteied sgent and s § eppkoable {MNOTE Ragistetad Agent Signaldia fequined \.n‘man ranstabng] QATE

FILE NOW!! FEE IS $15000 .
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contiibution. [J  Added lo Fees

. —_ OFFICERS AND DIRECTCRS I T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 11
TLE PD [ palete TITLE [ Change [T Addition
NAME YING, NELSON NAME L vt ¥

Lt wic a1
STRECT ADDRESS |P.O. BOX 22887 (N/A) STREEF ADDAESS 0 4',-2%%%?;555%:@51 155,75
Ccv-ST-2F FLAKE BUENA VISTA FI 32830 _ , o fomsiwe S - i
WILE VAS - 1 petete WILE ] Change [ Addition
HAME YING, NELSON JR. NAME
STREET ADDRESS | P.O). BOX 22887 (N/A) SIREEF ADDRESS
eiry-97-7P | LAKE BUENA VISTA FL 32830 - o § orsi-me
T Closele  § T change £ Addition
NAME PAME
STREEY ADDAESS STRECT ADDRESS
CITY-S1. 2P R, ~ § onvestze
WILE [ Datete i TE ) T change [ Additien
NAME NAME
SYREET ADDRESS # STREET ADDRESS
CITY-ST-2iP ) 7 . oL - - & CIFY-ST-28 L
TITLE O palete e ' O thange [ Additien
RAME F NAME
STAEET ADDRESS STRIET ADDRESS
CITY-ST. 2P o o o ~Qovsiae » _ _
TITLE [ alete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ) ) - Cty-s1-zp

12. | hereby certify that the information supplied with this fi Iing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! jurther cerlify that the information
indicatad on this raport of supplemantal copart is tue and accurale and that my sighature shall have he same legal efiect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustes empowered to axecuts this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachmeant with an address, with! 2ll other Iike empowered.

SIGNATURE: Jﬁ;w . e

SIGNATURE AND TYPED OR Pgﬁfﬂ NAME OF SIGNING OFFICER Of DIRECTOR . _. Pala Daytema Phong ¥




