e e FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P00000034319 Secretary of State
03-03-2004 90010 010 ***150.00

1. Entity Name
THE MARISA GROUP WAREHOUSES, INC.

Principat Place of Business Mailing Address

6813 S5W 815T STREET
STEA
MIAME FL 33143

2080 SW 18] AVE
Suite, Apt. #, ett. Suite, Apt. #, eic. a—’ 02252004 Chg-P CR2E034 (10/03)
City & State City & State P b 4. FEI Number Applied For
Y a-mi 65-1091491 Not Applicable
Zp . .Country 2o 5 5 / {% Countin @9 5. Certificate of Status Desired O geselg?qtﬁdr:c:ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LISTA, WALTER L
12961 DEVA STREET Stree! Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 331586

City FL Zip Code

8. The above named eniity submits this statement far the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of regrsténed agent and titke f applicable. {NOTE: Registered Agent signeture requined when resisiat ng) DATE
=R e FlIiE'NO“'!“;‘FEE—'I’STSV'I%D\L'NI-'""”‘M;: === @ Election Campaign Financing =——= ‘4'$5'.00>May7 |2 R i i i CIEp R Ee
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P : [ vetete e O change  [C] Addition
NAME LISTA, WALTER L NAME
STREET ADDRESS | 12961 DEVA ST STREET ADDRESS
CITY-§7-2P MIAMI, FL 33156 Civy-ST1-29
TTLE s [ pefete TTLE [ change ] Acdition
NAME LISTA, MARTA V NAME
STREET ADDRESS | 12961 DEVA ST. STREET ADDRESS
CITY-ST-27 MIAMI, FL 33156 CITY-ST-ZP
TLE T [ befete TILE Ocrange [ Acdition
NAME EDWARDS, ISABEL L NAME
STREET ADDRESS | 11951 SW 124 TERRACE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33186 CITY-ST-ZP
TE : [ petere TME C3crange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-7P CITY-ST-2P
e O petete TE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CITY-ST-ZP
TLE O Oetete THE DOchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-S1-op

12. | hereby certify that the information supplied with this fi!ing does not qualtfy for the exemption stated in Section 11307%’3)0), Florida Statutes. f 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 | am an officer or director
of the corporation or the iver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeajs-n Block 10 or Block 11 if

changed, or on an att nt wijh an address, with all other like empowered. 30
-
WM 9/[95'/0({ Coy” 7764
¥ 7 Do

SIGNATURE:
/M“E AMD TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

V



