2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P01000004048

1. Entity Name

MAR SOL BENEFITS CONSULTING, INC.

ecretary of State

04-28-2004 90204 038 ***158.75

Principal Place of Business

1980 SOUTH OCEAN DRIVE
SUITE 16D
HALLANDALE, FL 33009

Mailing Address

POST OFFICE BOX 083117
HALLANDALE, FL 33008-3117

IR o

2. Principal P\a‘ce of Busingss . 3. Mailing Address .
1985 South ocean Drive | 1A85 South peean Diue
g Sﬁ; ';p" . e.‘i‘_ F é‘i‘;i_‘fz * e,‘i _f 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Hallandole | FL Ha ilandal e ,FL 65-1066712 . ot Apphcabie
3250 Oq c{f;gryn 3 3230 q 6 Osun&y 5. Certificate of Status Desirad Q?/ ?ege'gesqﬁfgfc’”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESPIN-SANCHEZ, MARI V

T ESPin- Sanchez , Mon v

- 3980 SOUTH OCEAN DR
TE 16-D

Strejeﬁdﬁeg (Pg.éoﬁi*_nﬁef ichAcce 1a:3_t$) Dr" ve.

L8
)

"HALLANDALE, FL 33009 .

i

Ste. 2-F A
“ Halla ndal e FL | 35509

8. The above
the obligay

far the purpos changing its registered

office or registerect agert, or botn, in the State of Florida. | am familiar with, and accept

Y-13-0Y

{NOTE: Registored Agent signature required when reinslatng)

DATE

byl
Sagnmu‘: ?,';7.2(\ o porect name of regizAlret agent and, )Ae ifapplcanle.
N— i

" FILE NOWN! FEE i5 $150.00

"‘_After Ma¥.1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may e
Added to Fees

10, . OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m PSTD ; ] Detete TITLE P 571D i PrThange [ Addition
NAME ESPIN-SANCHEZ, MARI V HANE ESpPin- SaAncheZ, MGV de.2F
STREET ADDRESS | 1980 SOUTH OCEAN DRIVE SUITE 16D STREET ADDRESS 198 5 So +h ocean Dnve .
CiTY-S1-2P HALLANDALE, FL 33009 City-st-2ip Hallandale | FL 33009
TTLE I Derete TILE o ) [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ny-57-2P ONTY-ST-21P
"me 3 petete TITLE (O Change [ Addition
NAME NAME
‘smg&r ADDRESS STREET ADDRESS
T emy-sT-2F CITY-8T-21p
TNLE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-57-2IP CITY-$7-21p
TITLE 1 oelete TIILE [Di Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CHY-51-2p
TITLE [ pelete TITLE [J Change (] Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that nformalon suppled
indicated on this rgort or suppldn
of the corporatiofl or the receive
changed. or on n attacl

SIGNATURE:

lal report I true and accurate and that my signatur
or {ruste e emagu
ant fuih an petl

ith this filing does not quallly for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

ed to execule this report as required by Chapler 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if

e shall have Ihe same legal effect as if made under oalh: that | am an officer or director

305553—'4333

L -13- 0

Date




