2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) A1 26, 2004 8:00 am

DOCUMENT # P02000009824 . — -
bttt ecretary of State
EEEs
MARMIKE ENTERPRISES, INC. 04-26-2004 90473 024 150.00
Principal Place of Business Mailing Address R
48 EAST FLAGLER STREET, PH-101 48 EAST FLAGLER STREET, PH-101 -
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, sic. Suite, Apt. #. elc. MOCRE CR2E034 {11/03)
City & State City & State 4. FEI Number Appited For
04-3596334 Not Apgplicable
Zip Country Zie Couniry 5. Ceriificate of Status Desired O $8'75 A_dditionall
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KUPFERMAN, JORGE

A8 EAST ELAGLER STREET PH-101 - Sireet Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33t31

City FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tille if applcable. {NOTE: Registered Agent signaturg required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10, OFFICEFIS AND DIRECTOHS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPST [ pelete TiME [ Change  [] Addition
NAME KUPFERMAN, JORGE NAME
STREET ADDRESS | 48 EAST FLAGLER STREET, PH-101 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33131 : SITY-ST-ZP
TIILE [ Delete e [ change [ Addition
MAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p
ME - ‘ 1 pslete TMLE .- [J change- - [] Additien-. . .
NAME ] NAME . L
STREET ADDRESS | . STREET ADDRESS
CITY-51-2IP CITY-S1-21P
TITLE [ Delete TITLE [) Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CTY-ST-ZIP
TITLE O Delete e . T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-2IP CiTY-ST-2IP
THLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby cerlify that the information suppiied 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 report or supple, Lal Tegort is true and accurate angrthat my signature shall have the same legal effect as if made under oath; that | am an efiicer or director
of the corporation or the receiver/or trustee-expowered to execute thi€ report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment es¥, with all other hke pawered.

SIGNATURE: e 4/ //Zc V //‘7z

\ SIGNAfYHE AND yﬁb OR PRINTED NAME OF yﬁma OFFICER OR DIRECTOR Date Dytime Phone #




