2004 FOR PROFIT CORPORATION )
ANNUAL REPORT SECRr FiLep

DOCUMENT # P01000081738

1. Entity Name

MARNES TEQUESTA, INC.

Principal Place of Busingss Mailing Address
C/0 RAFAEL SANCHEZ-ABALLI, ESQ. /0 RAFAEL SANCHEZ-ABALLL, £5Q.
1107 BRICKELL AVENUE SUFTE 1400 1101 BRICKELL AVENUE SUITE 1400
MIAMI, FL 33131 MIAMI FL 33131
R S [ AN TR
| doy Dichél e, Uo\Boicked, fe.
Suite, Apt. #, ete. 4 " Suite, Apt. #, eiC. F
01162004 Chg-P CRZE034 (10/03 .
€25 £2.5 ;i /74
City & Slate. . City &lStale . 4, FEI Number Applied For
iy .¢c.ou [an Ay !Cuﬂ\m 65-1135201 Not Applicable
Zir:b D1 Country (}b’ﬂ- Zip 3%’ 2 Cauntry UE A 8. Certificate of Status Desired O fg'giﬁidéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SANCHEZ-ABALLI, RAFAEL ESQ . FANCHEL ~ADALL] , e TR
1101 BRICKELL AVENUE SUITE 1400 ) Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131 .
ot Beaicketl e, Sl §25
Ci . . 1 | ZipCod
< " Hian - FL | ™ ™ a33,

B. The above named entity submits
the obligations of registered agen

ent for the pugwdse of changing its registered office or registered agent, or both, in the State of Florida. | am lamifiar with. and accept

4 Lll/zq [oy

SIGNATURE
Signature. typed or printeffiame WM yn'ﬂ'ﬁd litle it applicable [NOTE: Reglstered Agent signature required when reinstating) pate] 7
i v 9. Election Campaign Financing $5.00 may Be
Aﬂer :ﬁfﬁ?ﬂ%ffﬁ'&fﬂfg 'ggso_oo Trust Fund Contribution. [0 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiE PD 7 Delete TILE ?Pb Change [ Addilion
NAME ELJO, NESTOR E ) NAME £ix0, Megﬁ;e, =g K
STREET ABDRESS | 1101 BRICKELL AVE., STE 1400 SRETRORSS | o gl ek ELl AVE. <ig.. ¥25
om-57-2F | MIAMI, FL 33131 eirv-ST-27 i), Feoeiba i 4 ]
TILE vPD 73 Detete TInE v ?b ' . . . XChange [ addition
NAME EIJO, MARIA ANGELICA NAME X 8} QA ANGLLICHA
STAEET A00RESS | 1101 BRICKELL AVE., STE 1400 szt ovress |\ S a0 e heLL goe. p =Ka.¥2L5
onvest-ze | MIAMI, FL 33131 VST | ({avai  CLSRiDg D)
THLE [J Delete TITLE [JChange [ Addition
NAME e ADOsSs0TSEIE
STREET ADDRESS STREET ADDRESS 05418 A0 100~~001 #4100, 00
CITY-5T-2P CITY-ST-2
TILE [ Delete TITE . Clchenge [ Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS
ar-st-aP | CITY-§T-7IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-gT- 2P N | ony-s1-2p
TITLE 3 Dalete TLE TJChange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CIry-S1-2 - CITY-5T-2IP

12. | hereby certify that the infogwalion supgtietiwith this ﬁling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information

indicated on this report or sdglermerial reporis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receivelxr ryaes porad to execute this report a
thypr

changed, or on an astachment jﬂ@

SIGNATURE:

required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f22 oy (309) 513 -ozan

Paytime Frone # J




