~_.— ANNUAL REPORT (AR) , ~ FILED )
DOCUMENT # L01344 - Mar 06, 2004 08:00 AM
1. Znuity Name Secretary of State
MARBE LABORATORIES INC.
Prncipal Place of Busness Mailing Address
6303 SW 116 PL. 5303 SW 1186 PL.
#G #G
MiAM! FL 33173 MIAMY FL 33173
us us 7
i WU
Suite, Apr. ¥, elc. S BTy T — MOORE OR2E034 (11/03)
City & Stale ' ”' Criy & State ~ . Fel Number T TApoiied For
. - e ,§§-0134254 L Not Applicable
ap Country i Coumry 5. Certificate of Status Desired J ?i'gesquﬁf:éﬁma'
6. Name and Address of Cusrent Registered Agent ~ " 7. Name and Address of New Hggisté;ed Agent ]
ya Name
gé%g%ﬂ;’.ﬁgﬂé_ G / Stroet Address (P O, Box Number Is Not Acceptablel
MIAMI FL 33173 / — — =
City - FL‘I Zip C'}ade;h :

8. The above namad entily subrrts this statement for the purpose of changing #s re;;istele:i oifice or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE, — . o <= . . c - ¥ TR
Sigruviura. typad of prnted name of registoced agent and §ive f applicable {NOTE. Rogsicred Agent signature raquired when ramsiatng) . OATE _ -
FILE NOW!l! FEE_’.S ,$150-9Q R : 8. Election Campalgn Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00, . . Trust Fund Contribution. [ Addedto Fees

flake Check Payable to Fiorida Depariment? ot S}gte _

10, ; OFFiCERS AIL\'iD 5iREC+ORS N KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TITLE PD [} pelete T I Change  [J Acdition

NAME IVANOFF, AURA NAE HOaOCo0TEEE5

$TREET ADDRESS 16303 SW 116 L, #G ' STREET ADDRESS I0RA04-30042~025 150,00

oTY-sT-zZP [MIAMIFL 33173 o . o Jonmvsrae ) L .

HTEE STD T oelete e {7 Change ] Addition

NAME IVANOFF, AURA NAME

SIREET ADDRESS | 6303 SW 116 PL., #6 STAEET ADDRESS

oRy-star {MIAMEFL 33173 _ . o _§ cmv-si-Zp - L e e

Ting P £ Datele e ) Change [T Addition

NAME JARAMILLO, VICTOR - NAME

SIRECT ADDRESS 6303 SW 116 PT SIREL ] ADDAESS

CiTY-5T-2F  [MIAMI FL 33173 _ - _J omvstze L

TIFLE £ Defete TLE [ change  [J Addition

NAME HAME

STREET ABDRESS STREET ADDRESS

gITy-S1. 2P A _§ cmvesrzp ‘

TIILE 1 paee TiLE [JChange [ Additicn

NAHE NAME

SIREET ADDRESS ‘ STREET ADDRESS

Gy -8T- 2P o L GiFy-51-2IP _ B ; e i -

TITEE 1 Detete TILE [Jchange [ Addiia

NAKIE MANE

STREET ADDRESS STREFY AGORESS

CHTY-5T- 2P A J GITY .57 2P i

12. | hereby certify that the information supplied with this fiting does act qualify for the exemption stated in Section 118.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplermental report Is rue and accurate and that my signature shatl havs the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereddo execute this report as required by Chapter 607, Flarida Statules; and that my name appears In Block 10 or Bloch 17 1f
changed, of on an altachmerfl it an addres \ ith a ‘ iher like empaweyed.

d
SIGNATURE: ;‘ LLLD i G\uma L. DVeooesd O ;5_/ Q[/ M (Ges)e 74 ?qu

4 e Lot A
AYURE AND TYPED OR PRINTED NAME OF SIWOFFICER OR DIRECTOR 77 Daytime Phona «




