2005 FOR PROFIT CORPORATION

, _ ANNUAL REPORT (AR) o FILED
DOZUMENT # P01000109361 TN, Jan 31, 2005 08:00 AM

1. Enity Name Secretary of State
MARRONE INVESTMENTS, INC.

Principal Flace of Business , - Majlir;g Address - - ' ' - ’ S
629 NE 3RD STREET a 629 NE 3RD STREET
DANIA FL 33004 . DANIA FL 33004
Suite, Apt #, etc. o o . Suite, Apt ¥, efc o 1st MOORE CR2E034 (101'04)
City 8 State T ; City & State T 4, FEI Number Applied For
65-1154539 Not Applicable
Zip Country 2ip Country 5, Certificate of Status Dasired | Fsi.HTesq lﬁrded’(;”‘mﬂ’

7. Name and Address of New Registered Agent

Name

T&Rgggg’N%?‘hgétE Street Address (P.0 Box Number is Not Acceptable)

FORT LAUDERDALE FL 33301

City N ) FL Zip Code

8. The above named entity submits this stalement for the pUrpose of chianging s registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept
the ohligations of registerad agent. -

SIGNATURE - e ————— e N . -
¥ Sgnature, ypad o preted name of ragrsterad agamt and tda F apphcabls MNCTE Regstarad Agent sigrature required when seinsiating) N DATE
. e —— — — _ -
FILE NOw!! FEE |$ $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Coniribution. [T added to Fees
Make Check Payable to Florida Department of State
10. " QFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD 3 Delete mE [C]change [ Addition
NAME MARRONE, RONALD NANE -y
STRPET ADDRESS | 405 COCONUT ISLE o _ STREET ALDRESS 01 ;%qg%%ﬂ_g%%fi%j; 0HE 153,00
CITY-ST-ZP FORT LAUDERDALE FL 33301 CHY-51- 2P ! "
THLE o B [ Delete B ) Ol change [ Addiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- §T-0F Cire-51-4p
e - O Detete it - [ chenge [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
G- ST-7iF ClIY-5T- R
e B T Oeee R [ chage [ Addition
NAME KAME
STREET ADDRESS SIREST ADDRESS
CITy-ST-4ip CHY-ST- 7P
Tme - o T ’ ) Clchange [ Addiion
NAME NAMF
STRCCT ADDRESS STRECT ADDRESS
lY-51-0P CIrY-ST- 7P
THILE ) S T paiete T ' 3 ohange [ Addition
NAME NAME
STRFFT ADDRESS STREET AODRESS
CiTY-ST-2F Ty ST 2P

12. | hereby certify that the information supplied with this filing does net quali'f_y' for.lh'e‘ axemption stated in Saection T 19.07{3)(7), Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corporation or the receiver optrusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block {1 if

changed, ar on ap aftachment an addr h all other like empgwered,
Ronald Macsone jaz,05 (15)923-5%

SIGNATURE: .
. #  BIGNATURE AND 1YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mala Davtena Phone &

Ll




