;: FILED
2004 FOR PROFIT CORPORATION Jul 14, 2004 8:00 am

ANNUAL REPORT
- Secretary of State
DOCUMENT # P020001 29942 07-14-2004 90007 013 ***150.00

1. Entity Name

MARMA HOLDINGS OF FLORIDA, INC.

Principal Place of Businéss Mailing Address 2 av av o~ -
301 BRICKELL AVE 301 BRICKELL AVE

STE 1440 STE 1440

MIAMI, FL 33134 MIAMI, FL 33134

S mmdle S amata | NIRRT

&U"L\"’ 62 ﬁ’

Suite,, Apt #elc Suitg, Apt. #, etc.
07022004 Chg-P CR2ED34 (10/03)
Yeintoa Oq Aot2705

|3 . . ied F
ol [ iiman? T * appLie For TH-0FY /8 T T

: u Zips . ﬂ ’-5181 - o ' $8.75 Acditionat
§% {,2&" W ‘/ %l 'ﬁa 5. Certificate of Status Desired | Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reqgistered Agent
] camme — - TSy ISP ML - 4. i . & o~ _
ALONSO, DOMINGO DNopso - <o rs6 —|
301 ALMERIA AVE : . Street Address {P.0O. Box Number is Mot Acceptalkle)

STE 3
CORAL GABLES, FL 33134 ' |20 Bev' ([n Ave de 201

L "ol Sdfos FL Z'”%"é 2y

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accém
the obligations of registered agent.

SIGNATURE _
Signature, typed of primea name of registered agent and tite if applicable, (NOTE: Regisiarad Agent signature required when reinstanng} DATE
b"““" . ) . . .
FILE NOW!I! FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees carporation did not receive the prior notice.

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ! O Delete TLE mmnge £ Additien

NAME SPADESI, MARCELO NAME N

STREFTADDRESS | 301 ALMERIA AVE STE 3 - staer anohess | XA, T BOGLGCQ o€ AQ’J{" 2707

oTY-sT-ZP | CORAL GABLES, FL. 33134 -7z Mg FC B’RBI2.9.

TITLE ‘ [ Delete TITLE {7 Ghange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P ' CiTY-ST-2IP )

TITLE | ] Delete TiLE O Crange [ Addition

NAME . - NAME

STREET ADDRESS LA e .. - = . =« M. STREET ADDRESS I . .

CIFY-ST-21P CiTY-ST-2IP

TIME " O pefete TITLE O Chenge [ Addition

NAME : NAME

STREET ACDRESS N STAEET ADDRESS

CITY-S1-2IP CITY - $T-2IP

TITLE O pelete TITLE C] Change  [[] Acdition

HAME ' NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-219 . CITY-ST-21p

TITLE N O Delete TLE ‘ O change  [J Addition

NAME ) ’ NAME .

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-21P ! ’ CITY-ST-2IP .

12. | hereby certify that the information $hipplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repaort ntal report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the received gr trustee empoweted to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, oron an attachnTnt an addresgs. withjall other like empowered.

| ) -
SIGNATURE: 0 8’7\{ %

SIGNATHRE AND TYPER OR PHINP’E'D NAME OF SIGNING OFFICER OR DIRECTOR Caytima Phona ¥

TC I -




