2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOGUMENT # K31080

1. Entity Name

D. MARLO INC.

— e

FILED
Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business
10106 W 143RD CT.

Mailing Address
10106 SW 143RD CT.

MIAMI FL 33186 MIAMI FL 33186
Suite, Apt. #, otc. . - Suite, Apt. #, stc. 1st MOORE CR2E034 (10/04)
City & State — | Cay &Siate ) T 4. FEI Number Apphed For
R A - e 65-0073421 Mot Applicable
ze County ze T Country 5. Certificate of Status Desied [y fg—giﬁf:;ﬁﬁmal

6, Name and Address of Current Reglsterad Agant

7. Name and Address of New Registered Agent

DOMINGUEZ,
10106 SW 143 CT
MIAMI FL 33186

AMPARO

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8, The ahove named entity submifs'this statement for the purposa of changing its re_g.isté‘red office or régistered égént, or botf;. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

1

na!ur{rvpad o printad name of rogrslav’d'agsﬂ'and e f spplcable

{MOTE Regislecad Agam signalure reguited whan mmstabng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution, [0 Added to Fees

10. T OTFIGEAS AND DIRECTORS — ] ADDITIONS]CHANGES TO GFFICERS AND DIRECTORGIN 11
fLE PD [ Detete N R [ change [ Addition
NAME DOMINGUEZ, AMPARO NAME

STREET ADDRESS | 2789 SW 32 CT ’ STREEY ADDRESS

Ciry-5T.2iP MIAMI FL CUY-S1. 1P

HiLE STD [ Delste BHLE HONnin224290  chage T Addition
MAME DOMINGUEZ, RAUL. i /e s-B00E2~012 158,

STREET ADDRESS {27889 SW 32 CT — . STRLET ARDRESS

oe-si-zP | MIAMI FL . S §esn-ae

TIne L Defete HiLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY. ST 2IP HL OTY-ST. 2P

TILE [ Deiete TNILE [1 Change ] Addition”
NAME KAME

STRLLT ADDRESS STREET ADDRISS

Ciry-ST-2P CIY-ST- 2

TILE 7 Delete L [JChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRFSS

CITY- ST-7IP _f oresiae

me 3 Datete HILE {Z] Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CHY- §T- Zie CITY-ST- 21

12. | hereby certiﬂhq that the infermation supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certfy that the infarmatian

indicated an

is report or supplemental report is true and accurate and that my signature shall have the same legal effect asif made under cath, that | am an officer ar director

of the corparation or the recalver or tustea 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 other like empowered.

SIGNATURE:

1

Ha - ol - ar”

fennmy’mn TYPED OR PRINTED NAy!bn.smﬂlNG GFFICER OR DIRECTOR Date Daytens Phone 4




