2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000084306

1. Entty Name
MARBET PROPERTIES, INC,

-

 Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

13800 SW & STREET 13800 SW 8 STREET
PMB 365 PMB 365
MIAMI FL 33184 MIAMI FL 33184

2. Principal Place of Business 3. Mailing Address

il

|l

JI

Suite, Apt. #, efc Suite, Apt. #, eic.

[

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Appiied For
65-1133048 | Not Appiicat
Zip Country p Country 5. Certficate of Status Desired O $8.75 Addilional
] Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Ragistered Agent —
Name . - .

LABADIE, MARIO
13800 SW 8 STREET
PMB 365

MIAM! FL 33184

Straet Address (P.O. Box Nl;mber is Mot Acceptable)

City

FL ’ erCc;de

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

the obligations of registered agent.

SIGNATURE

Signatue, typad of prnled name o reisterad agant ard tife f apphzable

(NOTE Registorad Agenl signatura requirsd when minstating)

CATE

FILE NOW!!! FEE IS $150.00 L
After May 1, 2005 Fee Will Be $550.00 7
Make Check Payabie to Florida Department of State

8. Election Campaign Financing ~ $5,00 May B:
Trust Fund Contibution. [  Added to Fees

10. OFFICERS AND DIRECTORS Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
HILE P [ pelete l nne Clchange  [J Addith
NAME LABADIE, MARIO R NAME LOOnonas el :
STREET ADDRESS | 2504 SOUTHWEST 125TH COURT STRLLI ADDRESS B4/87 0530100009 180,80
CIiY-§1-2IP MIAMI FL 33175 oIy -51- 217

THLE v [ netete TFiLE [ Change LT At
MAME LABADIE, BETTY NAME

SIREET ADDRESS | 2504 SQUTHWEST 125TH COURT STREET ADURESS

Giy- SI-2IP MIAMI FL 33175 CiiY-S7-21P

WILE T Detete e [ change  [T] Adeliti
NAME NAME

STREFT ADDRESS STREET AGDRESS

Y- S1-BP Cne-sE- 2P

e O pelete e ] Change

KAME NEME

SIREET ADORESS STRELT ADDRFSS

ClTY-SF-2IP CITY-51. 7IF

it 7 Delete THLE [l Change [ Addith
NAME RAME

SIREET ADCRESS SIREET ADDRESS

Y -57-21P oI -§1- 2P

T [ pelete nTLE [ shange ] Adiiiia
NAME NAME

STRECT ADORESS STREET ADDRESS

CIIY-5T-2IP GIfY-SI- 2P

12. | hereby certify that the information supplied with this filng doaes not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify ﬁ1al the information
indicated en this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
af the corparation or the receiver or trustee empowered to execute this report as recguired by Chapter 807, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

changed, ar on an attachment with an address, with a

SIGNATURE:? A

thet like empowsred,

-

S5y-1608

SIGNATURE AN TYPED OR PRINTED NW&E&ING OFFICER OR DIRECTOR

H4- 20057 P05

Dayima Phone #



