FILED

2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

ANNUAL REPORT

Secretary of State

03-31-2004 90005 Q17 ***158.75

| DOCUMENT # P02000129315

1, Entity Name

MARMOLERQS & COMPANY, INC.

Principal Place of Business Mailing Address

10921 W. OKEECHOBEE RD.
#101
HIALEAH, FL 33018

#101

10921 W. OKEECHOBEE RD.
HIALEAH, FL 33018

2. Principal Place of Business

Y650 SW [573 Teen

3. Malllng Addless

o W /53 77/*

Suite, Apt, #, elc. Suite, Apl # etc

54024484

A0 AT

33037 UIR 33027

03292004 Chg-P CR2E034 (10/03)
City & Stat - - Cily & State . 4. FEl Number Applied For
M 1RAMAR L /V/',Mmm ﬁ_ 11-3666188 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOHORQUEZ, M. RUBY
4931 SW 163 AVENUE
MIRAMAR, FL 33027

" losae 6o (Jomene

Street Addresa (P.Q. Box Number is Nol Acceptable)
4L Ntal

153 JerR.

Cily

/] eamnz,

FL [ ZipCodOa_7

the obligations isteyeg aasnt.
A |
SIGNATURE e *

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

£ 3-30-0Y

3 ‘n:um;m nate af regiuered agent and tide d apptcable. (NOTE Registared Ayent sigrating reauied when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD mgm MLE O change mddirion
HAME BOHORQUEZ, M. RUBY HAME Cerare 6 J1 Tmea €T
STALET ADDRESS | 4931 SW 163 AVENUE STREET ADORESS gg'ga Jw 183 Ferrn
ome-sT-2¢ | MIRAMAR, FL 33027 Cry-ST-2p JRAMARL £ 13%027
TIE (3 Detete TILE VT [ Change Kﬁddiﬁtm
HAME HARE MAAMUREL. F HEN/\' )
STREET ADDRESS STREET ADDRESS 4/5‘90 S 163 7R
CITY- St CiTy- St MiLAMALR. Fr. 33027
TiILE (23 Delete THsEE O change £ Addition
NEME HAME
STPEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e {7 pekete TINE [ cChange [ Additien
HaNE HAWE
STREET ADDRESS SIREET ADDRESS
ChY-5T-4P CITY-5T-29
TIME [ Deete TImLE [ Change [ adeition
HAME HAME
STREET ADDRESS STREET AIDRESS
LITY-5T-2P CITY-5T-2P
MLE - 1 Detste Tme S | e wa e _Ochange ] Addition
HAME HAME
STRELT ADORFSS STREET ADDRESS
CITY-5T- 2 CITY-51-2IP

changad, ar on an atiach ith an ag

SIGNATURE: ~

12, | hereby carty that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on (his report or supplemental report is trus and accurate and thal my signature shall have he same legal sffect as if made under cath; that | am an officer or director
of the corporation or he recelver or lrusteg empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block {1
i ress, with afl other like empowered.

Z-30-04 (7%{)3;2(.-5@2;

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date —tRime Phona




