FILED

2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000015766 04-01-2005 90011 020 ***¥150.00

1. Enlity Name
ANDRES MARIN, PA

Principal_PIa:ce of Business Mailing Address YT
6214 STEVENSON DRWE #310 717 EAST OAK STREET ’
ORLANDO, FL 32835 KISSIMMEE, FL 34744

0 R

02042005 No Chg-P ~ CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P==Trpewe AopRaFor

54-2094924 Not Applicable
i i $8.75 additional
C el L L . L e ;5. Ce_mflcate pfSI.’?ltus D§3|red L___| . Fea Raquired. .

s 6. Name and Address of Current Reglstered Agent

?anzﬁﬁ'g“’rg\'\jgsslicsm DRIVE #310 ‘ DO NOT WRITE
ORLANDO, FL 32835 IN THIS SPACE

8. The above named entity subrmits this staterment for the purpose of changing its registered cffice or registered agent, or both, in 1he State of Flerida. ! am familiar with, and accept
the Dbhgauons of registered agent.

SIGNATURE -
! Signature. typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature requirad when reinstating) . DATE
FILE NOWII FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS J
TILE | PSTD o
NAME " | MARIN, ANDRES

STREET ADDRESS | 6214 STEVENSON DRIVE #310
oy-sT-2P | ORLANDO, FL 32835

TITLE '
NAME :
STREET ADDRESS
CITy-§T1-29

TLE
NAME

s | DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gaceiver or irustee empowerad 10 execuls this report as reqguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaciitnent with an address, wih all other iike empowered.

SIGNATURE: - 5-090 3

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

GNATURE AND TYPED OR




