2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P01000029162

1. Enotity Name .

MARLEA ENTERPRISE OF TAMPA INC.

Mar 10, 2004 08:00 AM
Secretary of State

Principal Place of Business Maihng Address

423 RIVERHILLS DRIVE 423 RIVERHILLS DRIVE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
2. Principal Place of Business o 3. Maiting Address ;MI} m lmi m um m}} “ § m‘ l ' ]llll “Iu lm, Mgmj
Suite, Apt. ¥, e10. - Sue, Apt. #, eic. MOORE T CR2E034 {11/03) _
City & State Cuy & State 4. FEI Number ] N Applied For
' 58-3707041 Not Aprlicable
2 Courary ap Sountsy 5. Cestificate of Status Desired | $8.75 Additional
Fee Required
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName T B
E%NR;‘_{%%;’H?&SR %I;:IHSE Swreet Address (P.O. Sox Nurrber is Not Acceptable) }
TEMPLE TERRACE FL 33617 ———
Cry FL ! Zip Code

8. The aliove named entity submits Bus stalement for the purpose of changing ds registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accegt

the obhigations of registered agent,

SIGNATURE

Sigrature. YRES oF prntes NETA of regislend 3gent and e ¢ apalcable

{NOTE Heg’rﬂéreﬂ_ﬁgér;l 'Sigr.‘ilulﬂ eQUIES When rainsialing}

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 may 86
Added 1o Fees

10. CEFICERS AND DIRECTORS 1. ADDITIONG/ CHANGES TO OFFICERS AND DIFECTORS 1M 13
TILE D i3 Deete s [ change 1 Addition
NAME WON HOFF, BARON 3 NAME Ty
\ ey
STREET ADDRESS | 423 RIVERHILLS DRIVE STREET ADORESS a5 f%gngBE&%EI 119 1R
av.T.0° | TEMPLE TERRACE FL 33617 Y529 3/10/04-80034-013 15083
mmE ) 3 Dete L N [ Change L Additien
MNAME HAME
GIREET ACDRESS STREET ADDRESS
iy - ST-21P Ciy -RT-2iF
THE [ Detete TS i [ Change L Addition
MNAME MAME
SYRELT ADDRESS STRZET ADDRESS
CiTY-ST. Zip DiTy- 8- 2P
e O Delete TRE - T3 Change £ Adition
NAME MNAME
SHAEET RODRESS STRELY ADRESS
Ciry -ST-Zp § cirvsrae
(153 T et f wus o [ Change ] AduRin
FNAKE NANE
STRELT ABDRESS STRELT ADDRESS
Oy -57-2iF Y -ST-218
ity - T Deiete e O Change [ Addition
HAME MAME
STREET ADDRESS STREEY ADDRESS
LIy -5T-2P CITy-57-2p

12, thereby certify thay the informalion supplied with this fing does not qualify for the éxemptian stated in Section 119.07(3)(), Florlda Statutes. | further certify that the information
ndicated on this rapornt of supplementat report is true and accurate and that my signature shaff have the same legal effect as if made under oaih; that | am an officer or directar
of the corporason or the receives or rusiee ernpowsared 10 execute tis reporl as required by Chapter 60T, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with atl other #ke empowered.

4

Paron Vo Horf

SIGNATURE: /%ww V"‘!
ESn

TURE AND TYPED St PRINTED BAME OF SIGNING OFFICER DR DIRECTOR

a1y 54 1211

Daytme Phong #

7 MRk B4



