2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P00000103292 Feb 04, 2005 08:00 AM

1. Entty Name Secretary of State
MARVINA ENTERPRISES, INC. e
Principat Place of Business . ) Mailing Address ) i
1310 S FLORIDA AVE 1310 5 FLORIDA AVE
WAUCHULA FL 34266 WAUCHULA FL 34266
e |[{LMWWTOMRII
Suite, Apt. #, efc, o S Suite, Apt #, etc. S - - 15t MOORE CR2EG34 (10/04)
Ciiy & State T City & State D 4. FEI Number : I jApplied For
59"3681 31 5 [ NO[App[iCab]Q
Zp Country ap Country 5. Certificate of Status Desired O g’i‘gil‘:r‘g"“al
€. Nams and Address of Current Registered Agent } 7. Name and Address of New Registersd Agent )
o o T Name T )
%S‘f}ASC bﬁ%se\éEX\E,léT S SR Street Address (P.0. Box Number is Not Acceptable)
ARCADIA FL — —
City - - FL 'Z‘lpCode_

8. The above namad entity submits this statement for the purpass bf changing s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

[ Pdmagatt 5 Suwac
SIGNATURE £ 12 : : : g; - 03

Signature. typed of prrted name of regrstorad a_ge_r'nT and e | appicable TNOTE Rogistetad Agent signatule reqursd when reimslating}

FILE NOW!! FEFE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
Afler May 1, 2008 Fee Will Be $550,00 Trust Fund Contribution D Added 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES Dy QP ERS AT DIRECTORS M 11
e P T T Opuas Tt T o2 A T BT Y Enange <124 haaiton
NANE CRUZ, DORA A NARE
STREFT ADDRESS (1310 S FL AVENUE SIREFT ACDRESS
CUIY-57- 3P WAUCHULA FL 33873 Cliy-SI-2F
L S ERTT Y BT T [J Change [ Aadilion
NAME HNAME
S1REET ADDRESS SIREET ADDRESS
oY -5i-70 CiTy-57- 20
(T ST ' O DE!E[&V K nue o ] Chafrqe 3 Addillon
NAWE g e
STREET ADDRESS STREST ADDRESS
LY ST-TIP LY -S1.29
i T T O el T T O changs [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
ony- §r- 2P . GTY-51- 28
e C Cipese K nus ' Clchange [ A%
HMARE NAME .
STREET ADDRESS STREST ADDRESS
CilY.87. 7P I -ST- 28
L o O cetete B s T [l change 3 Mt
NANME NANE
STREET ADORESS STREE T ADDRESS
Y- §i-717 CHY-ST- 2

12. | hereby certify that the infermation supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. 1 further certify that the information
indicatad on this repori of supplamental teportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or directer
of the corporatien or the receiver or rustee empowered to execuie this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block i1+
changed, or on an atiachment with an aderess, with all othet like empowered

SIGNATURE: £ () ez o @ Crun — :

BIGNATURE AND TYPED OX PRINTED NAME WF SIGMING QFFICER OR DIRECTOR T Cavirre Priore 4




