2004 FOR PROFIT CORPORATION FILED

DOCUMENT # k31080 ecretary of State
1. Entity Name
D. MARLO INC 04-26-2004 90566 001 ***173.75
Principal Place of Business Mailing Address
10106 SW 143RD CT. 10106 SW 143RD CT.
MIAMI FL 33186 MIAMI FL 33186 2,40 5 5 ﬂ 5
Suite, Api. #, efc. Suite, Apt. #, eic. MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0073421 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired E/ ?e?elggq gsgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B I L N - - - - — - S - X Name . - - ]
?&%IBNS\}‘JIE.IZ“'gAgTPARO Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City FL Zip Code

8. »The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Plorida. | am familiar with, and accept

the obligations of registered aU\
SIENATURE ﬂ"f [t Canina? S Ok 27~ 2 b

or printed name af registered avﬁ’ and i applicable. (NOTE: Registared Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May'BQ
; o Trust Fund Contribution. Added to Fees
QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I pelete TIME [J Change  [] Addition
NAME DOMINGLEZ, AMPARO NAME
STREET ADDRESS [ 2788 SW 32 CT STREET ADDRESS
CITY-ST-ZiP MIAMI FL Ciry-Si-2IP
TINE STD 1 petete THLE [Jthange  [J Addition
MAME DOMINGUEZ, RAUL NAME
STREET ADDRESS | 2789 SW 32 CT STREET ADDRESS
CIYY-ST-2P MIAMI FIL CITY-ST-2iP
TILE [ elete TME [ change ] Addition
HAME s - e, B - e - . . ‘NAME - — - . P e e . . .- -
SREETADBRESS |~ - T T T ommees =t e SREETADDRESS T T e T e = o
CITY-5T1-2IP CITY-ST-2IP
TITLE L[] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IF
TITLE T Delete TILE [Ochange [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADBRESS
CAY-ST-ZIP CITY-ST-2P
TMLE {7 Detete TiLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(3}. Florida Statutes. | further certify that the information
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 1 am an officer or director
ot the corporation cr the receiver or trustee empowered 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 6fher like empowered.

!
SIGNATURE:

DY- /- Dy
DCate i

// smmyﬁe AND TYPED QR FRINTED nnuf,of SIGNIE OFFICER OR tHRECTOR Daytima Phone #

ANNUAL REPORT (AR). ____ . ADr 26, 2004 8:00 am -

I



