T FILED
2004 FOR PROFIT CORPORATION Aug 06,2004 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P02000048715 08-06-2004 90002 040 ***150.00
1. Entity Name :
THE MARACHL! GROUP, INC.
Principal Place of Business Mailing Address L _
7682 NW 182 LANE 7682 N 182 LANE e .54067151
MIAML, FL 33015 MIAML, FL 33015 T T
8078 NW 200. STREET 8078 NW 200 STREET
Suite, Apt. ¥, el Suite, Apt. #, sle 08042004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 41-2041448 Nol Applicable
Zip Country Zip Country " . $8_75 Additional
33015 . U.S.A. 33015 U.S.A. 5. Certificate of Status De.s:red '[:] Feo Roguiied
6. Name and Address of Cutrent Regislered Agent 7. Name and Address of New Registered Agent
Name
MARCHLI, INGRID , n E%R%CHLE’ 2 éNGRID
7682 NW 182 LANE Sirest Address (P. x INum at )
MIAMI, FL 33015 ‘ Y26 STREMR
City Zj
. MIAMI, FLORIDA FL | %555
8. The above named entity subimits this statement for the’purpope 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 JoRrle . 07/26/2004
P Signature, lyped or priatad nama of reglstalaw 1 licable. (NOTE: Regrstered Agent signature required when reinstating} DATE
T zFli.E NOW!!! FEE 15 $150.00 / 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Centribution, O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIREGTORS .. ’ ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11
TITLE PD [ Delete THLE X&) Change [ Acdition
NAME MARACHLI, GEORGES NAME
STREET ADDRESS { 7682 NW 182 LN STREET ABDRESS 8078 NW 200 STREET
CITY-ST- 2P MIAMLI, FL 33015 GITY-ST-7P MIAMI. FLORIDA 33015
TILE VPD 05 Delete TILE XK Change (] Acdition
NAME MARACHLI, MARIA ROSA NAME
SIREET ADORESS | 7682 NW 182 LN : STAEET ADDRESS 8078 NW 200 STREET
or-sT-2P | MIAMLFL 33015 : onY-51-2 MIAMI, FLORIDA 33015
me O Delete || e : [Jchange [ Addition
NAME . o . - - NAME - -
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TILE (.} Delele TLE ] changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY-ST- 2P CiTy-ST-2P
TIVE : ] Detete TLE : [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-21P
TILE [ Delete Tme [ Change [ Addition
HAME - HAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2P - £iTY-ST-2P
12. t haraby certify that the information supplied with this (iing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true~amg accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or direglor
of the cosporalion ar the raceiver or trustee empafiered tofexecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiachment with 2n addrasgf with all other like empowered, )
SIGNATURE: 07/26/2004 (305)829-3934
Date Dayltima Phans ¢




