2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000046257 Feb 28, 2005 08:00 AN
1. Eniiy Name . Secretary of State
MAR ESTE CORP.
Principal Place of Business Mailing 2 - 355
501 BRICKELL KEY DR 501 BRICKELL KEY DR
STE 504 STE 504
MIAMI FL 33131 MtAMI FL 33131
T s T
Suite, Apt. #, efc. Suite, Apt # etc 15t MOORE CR2E034 (10!04}
City & State City & State 4. FEI Numier [ [ Applied For
65-1032476 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired M g\gﬁiﬁi‘gﬁ"m'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame
Eg.lag‘lﬂslg&qé&E’?EL\%REso Street Address (P.Q. Box Number 1s Not Acceptable)
STE 504
MIAMI FL 33131
City FL I Code

8. The above named entity subrmiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent ;

SIGNATURE

Sgnature wped of prinled narw of regisiered 2gent ard it @ 1* apoheabk INOTE Regsrared A0 5 Qnaraie radu red whan hainstanyg, DATE
g o 22

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

8. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees \

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D [ eleta NIk {J thange ] Additon
NAME PALLI, ESTHER NAME

STREET ADDRESS 11121 CRANDION BLVD UNIT [ 1003 STREE? AUDRESS e

o stie | KEY BISCAYNE FL 33149 Cie ST 26 RN

e 7 Celete K [Cichange [ Addition
AN HAME

STREET ADORESS SIREET ADDRESS

cny ST IF e 81 7P

LILE [ Dalate i [ change 3 Addibon
HAME AL

SYREE! ADDRESS STREET ADDFESS

Oy ST-2IF CIY-57- 2P

TILE O elete iiLE [ Change [T} Addttion
NAAE HAME

SIREET ADDRESS STRELT ADDRFSS

CIlY 5T-2IF SHY-ST.AF

WILE [ elete e [ Change [ Adddlion
NaME HAME

STREET ADDRESS STRETT ADGRESS

CITY. 8T 2IP Iy -ST-JIF

nrLe [ pelete TLE [change [ agdrion
NANE NAME

STREET AGDRESS STRERT ADDRESS

CITY-sr. 7P CITY-S1 2P

12, | hereby certify that the information supplied with this filing does not gualfy for the exemption stated in Sechon 118 87(3Xi), Flonda Statutes. | further cerbfy thal the infermation
mdicated on thrs report or supplermental repoeri is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporatan or the receiver or trustee empowered 1o execute this report as requrred by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11)f
changed. or on an attachment with an address, wath all other like empowered,

SIGNATURE: _ 24l P ﬁ&w&/ Fsthen /13011 ?asrcén 13805 Ll 144 5/‘

SIGMATURE AMD TYPED DR PRUNTED MAME CF SHGNNG OFFICER UR DIRECTOR Cautene brone §

gz/f/ﬂ_sr



