FILED
Feb 25, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000066247 . - - Secretary of State
1. Entity Name
02-25-2004 90034 014 ***150.00
NEW MARCA, INC
Principal Place of Business Maifing Address
4401 SW 8 ST 4401 SW B 5T - TTmvaAN
MIAMI FL 33134 MIAMI FL 33134
HYoiaw . B s} AHol W B sb
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2EQ34 (1 1/03)
City & State City & State 4. FEI Number Applied For
A -~ Florina HigM[ - FLOZI DA 03-0475356 Not Applicable
Zip Couniry Zip Country . . $8.75 aaditional
AP Yy %- 6.0 33 | 3‘{ é &- v 0 . 5. Certificate of Status Desired O Fee Required ranal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAMIREZ; MARIA -~ - ° -
8418 CORAL WAY

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City

Ziny Code

FL

i

8. The above named entity si
the: obligations of registere1

SIGNATURE _‘“_‘

Sgnaturs, typed of prifted

its this
ent.

nt for the purpose of changing its regislered office or registered agent, or both, in the State of Floriga. t am familiar with, and accept

2/*8/2009‘

of refustere: ;gon( ank title f applicable.

(NOTE: Registered Agent signature required when reinstating) [

DATE T

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10.- CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE [3 Change [ Addition
NAME RAMIREZ, MARIA NAME
STREET ADDRESS | 4401 SW 8 ST STREET ADDAESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE [ pelete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-§T-7P
LE [ petete TLE [JChange [ Addition
NAME NAME
~ STREETADDRESS | -~ — - _— e e — R -STREET-ADDRESS - |- =mr —— - — o r———
CITY-ST-2IP § cimy-stT-zp
TITLE I pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-ZIP
TiLE [ Datete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-S1-2IP CITY-5T-2p
s [ pelete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P CITY-ST-ZP

12. | hereby certify thal the information suppliee-with.Jhis fiting 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 supplemental report is yue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or{trusiee empotvered 10 cute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

: ith all othgr kke empowered. ’

AME (KSIGNING OFFICER QR DIRECTOR Daytime Phone ¥




