2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 30. 2004 8:00 am
DOCUMENT # P02000088638 % ecretary of State

1. Entity Name
MARSU 3382, CORP. 04-30-2004 90290 017 ***150.00

Principal Place of Business _ | Mailing Address

8000 GOVERNORS 8Q S 16581 N.W. 84 AVE. S
106 MIAMI LAKES FL 33016
MIAMI LAKES FL 33016

Suite, Apt. #, glc. Suite, Apt. #, etc. MOORE CR2E034 (1 1}03)
City & State City & State 4. FE! Number Applied For
13-4247290 Not Applicabte

‘ i —

Zp Country ' Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

QAGASIZ-!‘-”’\I\IE%’ ET?\?/EP Street Address (P.O. Box Number is Not Acceptabie)

MIAMI LAKES FL 33016

e City FL | 2o Coce

8. The above named entity submits this staterent 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

Signatuce. typed or printed name of reqislered agent and title it apphcable. (NOTE: Regislered Agent signatura required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [ Delete TITLE [ Change [ Addition
NAME MARTINEZ, TIRSO P NAME
STREET ADDRESS | 5745 S.W. 97 ST. STREET ADDRESS
CITY-ST-2P MIAMI FE 33156 CiTY-57-2IF
TITLE vSD : 1 pelete TITLE ] Change [ Addition
NAME SUAREZ, RICARDO E NAME
STREET ADDRESS | 5745 S.W., 97 ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33156 CITY-81-2IP
e | B B o losee  me e L [ Chenge [ Adattion
MAME . ) MAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P - CITY-ST-ZP
TILE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-ST-21P
MLE [ pefete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O oelete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P r\ CITY-ST- 21

12. | hereby certily that the information supplied 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 supplemiental repolt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or diractor
of the corparation or the receiver oftrusiee efhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withjan addreds, with all other ke empowerea.

SIGNATURE: - A5 Al \o SEL- 10 &
PR PRINTED NAME OF SIGNING QFFICER GR DIRECTOR Datwe Daytime Phone #




