2004 iiFOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000004821

1. Entity Name

M.AR.LAM. ENTERPR]CE INC.

Principal Place of Busine:ss

19500 MELCDY LN
EUSTIS, FL 32736

Mailing Address

19500 MELODY LN
EUSTIS, FL 32736

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 13, 2004 8:00 am
Secretary of State

08-13-2004 90069 038 ***150.00

U§U68183

AR ERONTAR A

08092004 Chg-P CR2E034 (10/03)
City & State : City & State 4. FEl Number Applied For
‘ 59-3693769 Not Applicable
Zip - Country Zip Country

5. Certilicate of Status Desired

0O $8.75 Additional

~ Fee Required—- . _

6. Name and Address of Current Heglslered Agent

7. Name and Address of New Reglstered Agent

PINZON, MARIA A’
19500 MELODY LN
EUSTIS, FL 32736

Name

Street Address {P.O, Box Nurnber is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tile  appilcable.

{NOTE: Repisteratd Agent signaiure requred when reinstaning)

FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notlce
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD : 3 Delate TMLE [ change  [J Addition
NAME PINZON, MARIA A HAME
STREET AGDRESS | 8305 SW 162ND AVE.BLD.O1 APTO.112 STREET ADDRESS
CITY-57-7P MIAMI, FL 33193 orY-ST-21P
TITLE 5 ‘ 3 Delete TILE [ Change [ Addition
NAME SANCHEZ, MARACELO NAME
STREET ADDRESS { 19500 MELODY LN STREET ADDRESS
CITY-57-21P EUSTIS, FL 32736 CITY-§T-71P
TIE - T r % Delete TTLE [ Change [ Addition
nae - -j ARCILA, LORENA - - . Lz - - . e
STREE? ADDRESS | 19500 MELODY LN STREET ADDRESS
Y- ST-71P EUSTIS FL 32736 CITY-5T-2IP
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-S5-21P CIY-ST-2P
TITLE ; O peete TLE [ change £ Addition
HNAME i NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CTY-ST-1IP
1INE : C] Delete TWTLE [ Change  [] Addition
NAME h HAME \
STREET ADDRESS STREET ABDRESS
Chy-ST-2P 1 CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119,07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director

of the corporation or the receiver or trustee empowered to executo thi
changed, or on an attachment y

SIGNATURE:

eport as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Block 11 it

8y 7P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Prone #




