2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P01000019123
1. Entity Name Secretal ’ Of State
MARBER ENTERPRISES, INC. 03-22-2004 90087 004 ***150.00
Principal Place of Business Mailing Address
7400 SW 112 ST. 7400 SW 112 ST.
MiIAMI FL 33156 MIAMI FL 33156

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEI Number Applied For

65-1107513 Not Applicable
op Country ap Couniry 5, Certificate of Status Desired O gese.zesq 3?:;“0"8
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'}A“C())'gTSAWL\{]P;g’sMr{;RCELO Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
}"19 obligaticns cof registered agent.

SIGNATURE
- Signature, typed or prmted name ot registered agom and title f apphcable. [NOTE. Registered Agent signature reguired when reinstanng) DATE

. "CFILE NOWY! FEE IS $150.00 . . o

g mRi 4 e T e . 9. Election Campaign Financin

. After Ma.y 1. 2004_Fee W[II be‘$559.|_30__ S Trust[Fund C(?mr?bulion ? ] ﬁdsd.e%r{ohg?;: y

- “Make Check Payable to Florida Départment of State: ’

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT {J Desete TITLE O change  [3 Addition
NAME MONTALVAN, MARCELO NAME
STREET ADDRESS 7400 SW 112 ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33156 CY-57-2IP
TITLE 1 Detete TME ] change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST- 7P
TME 7 Detete TLE [JChange  [JJ Addition
NAME i NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TILE O Detete TITLE [J Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete i s [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY -$3-21P
TLE [ celete TITLE [ Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered. -

SIGNATURE: /fw«fﬂ Lt sl Nodalipd  »-re oy

IGNATUR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




