2004 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) | FILED

DOCUMENT # P00000102846 Feb 16, 2004 08:00 AM
1. Entity Name
’ Secretary of State

MARIANGELIS ENTERPRISE, INC.
Principal Piace of Business Mailing Address
3984 PALM AVE. 3984 PALM AVE.
HIALEAH FL 33012 i HIALEAH FL 33012

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2ED34 {11/03)

City 8 State City & State 4. FE Number Applied For

65-1052469 Not Applicable
2p Counity Zp Country 5. Certificate of Status Desired O gg';fq lﬁ?:éﬁ"”a'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent ]

Name

CUEVAS, ANDREW ESQ. A

536 BILTMORE WAY Street Address (P.C. Box Number ts Not Acceptable)

CORAL GABLES Fl 33134

City ' FL { Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - e o
Signaturo, typod or prmted name of registered agont and tille f appkcable [MNOTE. Regstered Agent sigralure required wnen rinstarning) CATE

FILE NOW!!! FEE IS $15000° " ‘ ,
o : - ST R T Sy ey 9. Election Campalign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 " S Y
Make Check Payable to Florida Departme"nt of 'Siatg ' Trust Fund Contribution. o Added 1o Fees

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

LTS PsD 3 Delete TmE - [ Ghange  [J Acdition
HAME ZALETTY, JOSE R NAME e ﬁgqggg%ﬁ%%%sﬂmﬂ o

STREET ADDRESS {3084 PALM AVE. STREET ADCRESS ' sal i boials

CiTY-5T-2ZP HIALEAH FL 33012 CiTY -$T-28P

TITLE 2 Delete TITLE [l Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Tp CITY-ST- 2P

TMLE ] petete TLE O Change [ Addilipn
HAME NAME

STREET ADDRESS STRECT ADDRESS

GITY-5F- 2P CiTY-ST-2P

TME O oelete TLE , [T change ~ 3 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

GIY-ST-2P CITY - 57-21F

TITE [ Delete TITLE [l Change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITV-57-21P

TELE [ pelete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY- ST-20 l OITY-§T- 217

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receler or rustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Blocic 11 if
changed, or on an at tywith an address, with all other like empowearad.

SIGNATURE: ‘ I Dﬁ%}/ﬂ T

7 E‘Gugfune’\ﬁ.un TYPED OR PRINTED NAME OF SIGNING OFFICES OR DIRECTOR Ciayume Phana &




