FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000052557 7 orEh 04-04-2005 90095 032 ***150.00

1. Entity Name
MARCAS INVESTMENTS, CORP.

Principal Place of Business Mailing Address
19294 SKY RIDGE CIRCLE 19294 SKY RIDGE CIRCLE 500336 6 9
BOCA RATON, FL 33489 BOCA RATON, FL 33483
: T e [T
1155 BRIGKEW BAY DA, 1155 BRICKELL BAY DA
Suite, Apt. #, aic. Suite, Apt. #, ele, ~
180.7 _.#. 18()—, 03302005 Chg-P CR2E034 (10/03)
City 8 State City & Staig 4. FEI Nurmber Applied For
MIAMI |, F L MIAMI FC 65-1012215 Nt Appicabla
2',':331 39 ‘ Country _ -32% 131. CCouny | B Gertficae of Stats Desred [J geael?lg; Addiional.
6. Name and Address of Current Regisierad Agent 7. Name and Addrass of New Registered Agent
Mame
RINCON, MARTA RINCON MARTA

19294 SKY RIDGE CIRCLE S e R e BN TR #4201

BOCA RATON, FL 33489

S5 MIAM FL | 5513

8. The above named entity submils this stalement for the purpose of changing ils regislered ofiice or registered agent. or both, in the State of Florida. 1 am tamiliar with, and accept
the abiigations of registered agent,

S$IGNATURE pt?A;? & b apri\ 45%)05 .

Slgratuea, wypmad ar prirted naim of regjistered ‘ng it &oyic Ak (MOTE: Regstared AQent signajure reguinad when renaratng) DATE
9, Eiection Campaign Financing $5.00 May B
NOWI FEE IS $150.00 ay He
Aﬂer :J;Ey 10, 2005 Fee wifl be $550.00 Trust Fund Coniribution. 1 Added to Fees
10. OFFICEAS AND DIRECTORS 1, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD 3 Deisie TITLE PTD PR Crange  [J Addition
MAME DE CASTRO, MARTA RINCON NAME DE CASTRO MARTA RINCOMN
STREET ADDRESS | 19294 SKY RIDGE CIRCLE smeevooress |41455 BRICKELL BAY DR, #H 1807
onv-s1-20 | BOCA RATON, FL 33489 avsi-ze | MIAM)  FC 33131
TITLE VPSD 1 Detete TITLE VPSD & Change [ Additin
HAME CASTRO, FERNANDO HAME CASTRQ FERNANDO
STREET ADCRESS | 19204 SKY RIDGE CIRCLE s anness | {155 BRICKEW BAY DRI 1807
Giv-s1-20 | BOCA RATON, FL 33489 ervstze | MUAME B 33130 :
LTI --- O oeiete™ -~ T ME B ™ ’ T T "[Dcnange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cry-§t- ap CITY-5T-2P
HILE 3 Delete TiTLE [J Chenge ] Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS |
CITy 5T 2P ciry-§1-2p
THLE [ Detete e [J Change (3 Addilion
HAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2P Cliv-ST-2p
nmie 03 Delete TIME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CITy-51-2P

12. | hereby cenily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florioa Statutes. | further certify that the information
indicated on Ihis report or supplemenial report is true and accurate and iat my signaiure shall have the same fegal effect as if made under cath; that | arm an officer or director
of the corporation o7 the receiver of rustee empowered 1o execuie this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 111
changed. or on an agachment with an address, with all ather like empowered.

SIGNATURE: _ Ml & e hs?b &‘pr;l/l‘t/&b‘

SIGMATURE AND TYPED OR PRINTED NAME TF SIGHING OFFICER OR DIRECTOR Das | Diaytetioy B ey ¥




