L. FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000034319 R 03-22-2005 90014 047 ***150.00

1. Entity Name

THE MARISA GROUP WAREHQUSES, INC.

Principal Placa of Business Mailing Address iad A
6813 SW 81ST STREET 12080 SW 127 AVE

STEA # 202

MIAMI, FL 33143 MIAMI, FL 33186

R0 0O

03072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aophed For

65-1091491 Not Applicable

- - $8.75 Additional
5. Certificate of Status Desirad a Fea Requirad

6. Name and Address of Current Registered Agent

e DO NOT WRITE
CORAL GABLES, FL 33156 IN THIS SPACE

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agens, or both, in the Stale of Florida. | am familiar with, and accept
the aobligations of registerad agent.

SIGNATURE
Signalure, typed or printedt name of regs agent and ke il i 5 [NQTE: Registered Ageni signature requirec whin reingiating ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS [
TILE P
NAME LISTA, WALTER L

STREET ACDRESS | 12961 DEVA ST
CITY-ST-2IP MIAMI, FL 33156

TITLE s

NAME LISTA, MARTA V
STREET ADDRESS | 12961 DEVA ST.
CITY-5E-21p MiAMI, FL 33156

TTLE T
NAME EDWARDS, ISABEL L

STREET ADDRESS | 11851 SW 124 TERRACE
CITY-S1-2P MiAMI, FL 33186 . DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

THLE

RAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

SIREET ADDRESS
CiTY-ST-2IP

supplied with this tiling dees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the infarmation
ntal report is yue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
trustea mpowaerad (9 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' | 3lnj05 _zos 665 22657

Date Daylima Phana #

12, | hereby certilz that the infornyati
indicated on this report or supple
of the corperation or the recdiver
changed, or on an altachmedt wj

SIGNATURE:

slnufryaﬁun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




