2005 FOR PROFIT CORPORATION

*  ANNUAL REPORT (AR) FILED

DOCUMENT # M46410 Apr 30, 2005 08:00 AM
1. Entty Name Secretary of State
MARYNIL, INC.
Principaql Place of Business T _“.-Maa'ling Addresls ) i
9401 SW G6TH §T, o 9401 SW 56TH ST. :
e NG
‘/' %
2 Principai Place of Business 3. Maling Address '
Suite, Apt. #, etc. Suite, Apt #, efc, 1st MOORE CR2E034 (10/04)
City 8 Siate ' Ciy & Sate T 4 FElNomber ' Applied For
] . 59-2772651 Net Applicable
Zip Country e Country 8. Certificate of Status Desired O ?g'gilﬁ?:;uonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent h .
- - . . . - Name .
g E&RISSWR%%?E DSC_I)_ Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33165 X - T
City — FL | ZipCode

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

SIGNATURE i L PO
. Signalura, typad of printag name of registerad agent and utle  apphicabla {NOTE Registerad Agant signatura required when terstating) DATE _
F‘;E Nowogs_; ::EE lE_‘sI!G; 50.0;30 00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2 e_c:%_Wll e $550. oo Trust Fund Contribution. ] Added to Fees

. Make Zheck Payable to Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 147
TITLE PSD O belete i3 I Change [ Addition
NAME NEURIS, RICARDO MAME

STREET ADDRESS | 8401 SW 58TH ST. STREET ADNRESS

QTY-S1-2IP MIAMI FL CiFy-51-2IP

TIILE v [J celete TTLE [ Change [ Addition
NAME RICARDO, ROMAN B NAME ; -
STRECT ADDRESS | 9407 SW 56TH ST. STREET ALDRESS 0= flﬂjgggg?ggggﬁms 15000 ’
cry-s7-aF | MIAMI FL 33165 o aiy-s1- 4 ' - - e =

UL e [ palete | Qs | . N [ change ] Addition
NAME NAMF T T T T
STREET ADDRESS STRFET ADDRESS

CITY-§T-21P CIIY-§1- 219

TIE [ pelete 1L I Change ] Additien
NAME HAME

STREET ADDRESS I STREET ADDRESS

CiY-ST-2F CITY-ST- 7P

THLE 3 Delete TiitE ] Change ] Addition
NAME NAMF

STRELT ADDRESS SIREET AGDRESS

CITY- ST-2P CITY-S$i-2IP

1TLE [ pelete HILE O change [ Addition
NAME HAME

SIREET ALERESS . STREFT ADDRESS

CIFY-ST-7IP j orrst P

12. | hereby certify that the information supplisd with this fling doas not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicaied an 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 | am an officer or director
of the corporation or the recever or rustee empowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other ke empowered. .

SIGNATURE: )

SIGNATURE ANR TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

L om0y - -
Date

Cayhme Phone §



