2005 FOR PROFIT CORPORATION

" ~°  ANNUAL REPORT (AR) FILED

DOCUMENT # L01344 Feb 05, 2005 08:00 AM
1. Entity Name iy
MARBE LABORATORIES INC. Secretary of State
Principal Place of Business = T M;i'l‘ﬁng Agldres; ) ' l _ -
6303 SwW 118 PL. — §303 SW 116 PL.
#G #G
MIAMI FL 33173 MiAM| FL 33173
us us i
e R T
Suite, Apt. &, elc. - Sujte, Apt, ¥, efc. S tst MOORE CR2E034 (10/04)
City & State T o City & State 4, FEI Number ' Applied For
S— — - 65-0134254 Not Applicable
Zp Country e Couniry 5. Cenificate of Status Desired 0 gese'gfq lﬁi‘ﬂ“‘mﬁ!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) I T . ' ' - Name T
IG%AOQICS)IGFH‘%%’RFQ 4G Straat Address (P 0. Box Number is Mot Acceptable)
MIAMI FL 33173 S—
City K FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the chligations of registered agent. ' :

SIGNATURE

Signaturs, typed of prited nama of ragrsiarad sgent and Wle if applicebls ~ [NCTE Ragisterad Agert sigrature raquired when teinstaling) v DATE

mmreme

After May 1, 2005 Fee Will Be 855000
Make Gheck Payable to Fiorida Department of State

8. [lection Campaign: Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, " OFFICERS AND DIRECTORS i K ADDITIONG JCHANGES TO GFFICERS AND DIRECTORS IN 11
HiLE PD O cerete [ it O change ] Addition
NAME IVANOFF, AURA NAML O .
' il N ]
SIREET ADDRESS | 6303 SW 116 PL., #G STRELT ADDRESS o J,ggqgﬂf{c@% %:Tdif;ﬁ E s an .
crv-si-2p TMIAMIFL 33173 . il 57-7IP Ak Ay ‘ 1 50,00
L STD - - DO pelete nue ) O Chenge (] Addilien
NAME IVANOCFF, AURA NANE
STREEY ADDAESS | 6303 SW 116 PL., #6 STREET ADDRESS
cry-ST-2p MIAMI FL 33173 : CITY-ST-2IP
1Lk P - ' ) 3 Daleto I T ‘ O change  [[] Addition
RAME JARAMILLO, VICTOR NAME
STREET ABDRESS | 6303 SW 116 PT STREET ADDRESS
oi-sT-2F | MIAMI FL 33173 Y -ST- 2P
TITLE - - O Delete e ClChange [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-51-2p CiTY-ST-21P
TILE 7 Delete mr ' ' OJchange [ Addition
NAME NAME
STACET ADDRESS o SIREET ADDRESS
CIY-57-2p . Clly-51- 28
Tl ' S O Delele o ' ] Change L] Addition
NAME NAME
STRCCT ADDRESS STRFET ADDAESS
CITY-51- 4@ CITy-ST- 7Ip

12 | hereby certiuf:_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), E{loridaStaiutes 1 further cartify that the information
inciicated on this report or supplemental reportis frue an rate and that my signature shall have the same legal effect ag if madle under oath; that | am an officer ar director
of the corporation or the recejver or rustee empgwered to, uta this report as required by Chapter 607, Florida Statutes; 2nd that my name appears in Block 0 or Block 11if
changed, or on an attacjse ke empowered,

SIGNATUR v110/L Ruen v DAvorr O3/0/S

7
SEMATURE AND TYPED OR PRINPED FIAME OF SIGHING fnﬁbm OR DIRECTOR Data’ / Caytime Phone 4

— —— ——f



