2005 FOR PROFIT CORPORATION
FILED

DOCLMENT # P00000102846

1. Entity Name
MARIANGELIS ENTERPRISE, INC.

~ ANNUAL REPORT (AR) ,
—== Feb 16, 2005 08:00 AM
Secretary of State

= Maling Address
3984 PALM AVE. _ 3984 PALM AVE.

Principal Place of Business

HIALEAH FL 33012 HIALEAH FL 3301?
Suile, Apt #, etc. - E Stite, Apt, #, etc. o 15t MOCRE CR2E034 (10/04)
City & State T City & State 4. FEI Number i | Apptied For
Zip Country Zp Gountry 5. Certificate of Status Desired | fi"gfq;fggk’na]
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T i i Name ) o o )
ggg gﬁ%’hfg%RmyEsQ' Sireet Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 - , =
City FL Zip Code

8. The above named entity submits this statement for the purpose of chariging its registered office or registered agent, or both, in the Stafe of Florida. | am familiar with, and accept
the obligations of registered agent. T : :

SIGNATURE =

Signatue, typad of prnfed name of ragisierad agent and e T epplcabla

INGYE Rogistersd Agen: signatuse tequired whem mindthlig)

DATE

FILE NOW!! FEE IS §15000
After tay 1, 2005 Fea Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contributon. [ Added to Fees

Make Chsck Payable to Florida Department of State

10. ~  COFFICERS AND DIRECTORS ) = 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

T PSD - o O pelete E [Jchange [ Addition
STREEY ADDRESS | 3984 PALM AVE. STREFT ADDRESS £ e e f—
arv-s.aF | HIALEAH FL 33012 oyt O2/16/05-80028-013 150,00

T N - Oosite ™k [ Change [ Addition
NAME MAME

STREET ADDRESS STREE] ADDRESS

CITY-5T 2P CHY-SI- 7P

e o " T Delete e IS ohange ] Aduition
NAML HAME

SIRECT ADORESS STREFT ADDRESS

CHy-ST-2P 4CITY-ST-ZIP

i ' ’ O Oetsts e ' T [Tchange  [7J Addition
NAME HAML

STRELT ADGRESS STREEI ADDRESS

CHY-ST-2P Ciy-31- 2P

Ttk - S o '.ﬁineme IME [T change [ Addition
NAML, HAME

STREEY ADDRESS STREET ANORESS

CITY - 57-2IP Ciy-S1-7IP

L T J Delete THE O change [ Addition
RAME NARAE

STREET ADDRESS STRECT ADDFESS

QY- S1-29 CIY-S[. 2P

12. | hereby certify that the informatiok, supplied with this filng does not quallfy for the exemption stated In Section %19 07(3)0, Flotida Statutes. | further certify that the information
indicated on this repart or supplerientai report is fue and accurate and that my signature shall have the same fegal effect as if made undsr oath; that f am an officer or director
ol the ¢orporation or the régeiv ustee empowered to execute this raport as required by Chapter 8607, Florida Statutas; and that my natne appears in Block 10 or Block 110f

changed, or on an attach address, with al! other like empowerad.
'mcﬂiﬂnz Ayb TYPEROR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

SIGNATURE: _ * - M?Zfﬁ//&g :

= ¥ Date Oaybme Phona ¥




