2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000045857

1. Entity Name

MARCIO BARAHONA, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90272 022 ***150.00

Principal Piace of Business

15 DORCHESTER DRIVE SOUTH
SUITE 340
GREENACRES FL 33463

Mailing Address

SUITE 3
GREENACRES FL 33483

15 DORCHESTER DRIVE SCUTH

2. Principal Place of Busingss 3. Mailing Address

I

AL

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Fer
65-1107436 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gfq‘?:gﬁonai
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- . - P e et e ——— Name - e T e mmITTL e
?gBTgR%A-éSS#ER DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 340
. GREENACRES FL 33463
- City F L Zip Code

™ the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. lyped or printed name of registerad agant and s Il appficable.

{NOTE: Registered Agent signawre requread when rinsianng)

DATE

9. Election Campeign Financing

$5.00 May Be

Trust Fund Contributicn. Added to Fees
OFF#CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 oslere TALE [ Change [T Addition

NAME SUTTON, LISA NAME

STREET ADDRESS |15 DORCHESTER DRIVE - SUITE 340 STREET ADDRESS

CITY-ST-21P GREENACRES FL 33463 CITY-ST- 7P

e 1 Delete TILE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE L e e o Ooeee . TITLE ; i} O e eee— [D.Change [ Addition
 NaME T h NAME

STREET ADDRESS STREET ADDRESS
T CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZP

ME O cetete TITLE [lchange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2IP

TME [ Delete ITLE O3 change [ Adaition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CAY-5T-2IP CITY-ST-2P

ent with an address, with all other like empowered.

changed, or on an attac

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

G- 2+ oY

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirme Phone #




