2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

' DOCUMENT # P03000008445

i 1. Enlity Name

i MARICHAL WOOD FLOCRS INC.

Principal Place of Business

i 5769 NW 7TH ST #274
MIAMI, FL 33126

Mailing Address

5769 NW 7TH ST #274
MIAMI, FL 33126

2. Principal Place of Business

i 3. Mailing Adcress

Suite, Apl. #, elc.

Suite, Apt. #. elc.

FILED

May 04, 2004 8:00 am

Secretary of State

05-04-2004 90186 007 ***150.00

INAVTMAPNER MR RO

04262004 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FE! Number Applicd For
5/-0 Vyé@ y‘/ Not Applicable
t Count T5 ition
Country &p - auny 5. Corificate of Staws Desied [ 9879 Additiorial
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARICHAL, ROGELIO
5769 NW 7TH ST #274
MIAMI, FL 33126

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

City

FL { Zip Code

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. | am familiar with, ang accept

(NOTE: Regstered Agent signature required when renstatng)

DATE

! SIGNATURE

Signature, typect or printed name of regrstered agent and ke of appheatle.

;ILE NOW!! FEE IS $1 50.ﬂ0
After May 1, 2004 Fee will be $550.00

9. £lection Carnpaign Financing
Trust Fund Condribution. i

55.00 May Be
Added to Fees

10 QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE D 1 Oeleln TILE [iCrange {3 Addition
Eoname MARICHAL, ROGELIO NAME
| SIREETADORESS | 5769 NW TTH ST #274 STREET ADDRESS
L LiY-sT-2P MIAMI, FL 33126 CITY-S1-21P

TIME T Delete TITE [7iChange |3 Acdition
i NAME NAME

STREET ADDRESS STREET ADDRESS

LITY. ST-21P CITY-ST-21P
Eome 71 Oelete TTLE [T change [T} Additian
Y NAMIE

STREET ADDRESS oo e e o~ A m e e B SIRZETADDRESS e B

CITY-ST-21P CITY-87-21P

TILE 1 Delete it i Change 3 Aodition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-57-21P

TITLE 1 Delete TILE [T ghange [} Adition

HAME NAME .

STREET ADDRESS SIREET ADDRESS

CITY-§1-iP CITY-57-21P
ERILITS 1 Dalete TITLE i Crange {2 Addition
| NAnE NAME -
i STREE] ADDRESS - STREET ADDRESS

£ITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this iilin'g Tods hot qualify for the exemption stated in Section 112.07{3)1), Fiorida Staiutes. | iurther ceriify that the information
indicated on this report or supplemenial report is true apd accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director

F'to execule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

225 %2 5

043994 (e

D(y‘lrne Fhone ¥




