o YN

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

1. Entity Name
“MARCAND” INTERNATIONAL, CORP.

DOCUMENT # P01000092630 -

=

Principal Place of Business

2647 N. GARDEN DRIVE #106
LAKE WORTH FL 33461

Mailing Address

2647 N. GARDEN DRIVE #106
LAKE WORTH FL 33461

2. Principal Place of Business

A6 Y¥3 L éz/&&u@r.

3. Mailing Addresg H“”'
P ¥7 N Grydect Dy

Suite, Apt. #, etc.

FELOC

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90032 034 ***163.75

Al

U

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

=t dd

e

I TR L.

City & State 4. FE! Number

Hobee sl 65-1140778

Applied For

[ TNot Applicable

Zip{_g‘3 y.é/ Country

(A -

5. Certificate of Status Desired g

Zip Coum_ry
F3¥el

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CANDALES, HUMBERTO C
2647 N. GARDEN DRIVE #106
LAKE WORTH FL 33461

Name#&p{é&a-f(: Cﬁ'd&és

Street Address (P.Q. Box Number is Not Acceptable)

76 ¥F A ézofla«dcpr (08

O Sabee UDTE. FL | *%3% 4/

the obligations of registered agent.

SIGNATURE '/L/C‘/X-(JC&?Z C. (z‘daéés :

Signature. typed or printed name of regisiered agent and iile f appficahle.

8. The above named entity submits this staternent for the purpose of changing its registered offi registered agent, or both, in the State of Florida. | am familiar with, and accept
3 / ¥ /9 )
(NGTE: Regisiered Agent signalurs rann reinslatng) 7 bate 7

9. Election Campaign Financing $5.00 May Be
Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND QURECTGRS IN 11
TTLE D" : L ] Delete me L] Change [ Additien
NAME CANDALES, HUMBERTO C NAME
STREET ADDRESS | 2647 N. GARDEN DRIVE #106 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CIY-ST-2IP
THLE [ oelste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME e - O pelete me | - . . —..[]Change__ [ Addilion
NAME T N ’ NAME ) B
1" STREET ADDRESS " - - STREET ADDRESS { ™~ SR -
CITY-ST-7IP | CITY-$T-2P
TILE [ pefete TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I GiTY-ST-2IP
THLE [ oelete TITLE [ change [T Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZIP
TITLE L1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section $19.07(3)(3), Florida Statutes. t further certify that the information
indicated on this report or 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
of the corporation or the receiver or frustee empowered to execute this report as required lyy Chapter 607, Klorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmeni with an address, with all other iike empowered.

C¥Y-I38Y

ate

SIGNATURE: __ Aociberds ¢ Crwrcdeles e ff/f/o/ S%/-

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICEH DR DIRECTOR e’

Dayturme Phone #




