2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 09, 2004 8:00 am
DOCUMENT # P03000017175 £SETn Secretary of State

1. Entity Name
MARBELLA SUPPLIES, CORP Lo 03-09-2004 90009 044 ***150.00

o N

. Principal P!aée of Business N ) Mailing Address o :
i 13521 EAGLE RIDGE DR. . 13521 EAGLE RIDGE DR. o ) vIvuaumIL
L #1186 : #116 '
FT.MYERS, FL 33912 FT. MYERS, Fl. 33912 y
TS s T
I35 1,1 Epqle &‘Qﬁe, Drl P51 Emle E..‘anIe,, Drive
Suite, Apt. #, elc. Suite, Apt. #, eic. +
02032004 Chg-P CR2E034 (10/03
J0S #9033 ; (oo
City & St; City & State 4. FEl Number Applied For
F‘w},. \!1’*’5} ]:)_ .F‘.(.~ my% Q q 2 4 5 }QGQé Mot Applicable
Zip Country Zip 4 Country » ) $8.75 Additional
3).9)4 {Q 336] 1o 5. Certificate of Status Desired O Fes Required
e -6, -Name and Address of Current Registered Agent e — i A — _7..Name and Address of New Registered Agent.
Name
MARQUES, CLAUDIA
13521 EAGLE RIDGE DR. aef Address {(P.O. Box Nul r is Not Acggptable)
116 ki Bgle. lda'@- e
FT. MYERS, FL 33912 a3 |
City pCor
Fi- Myers FL | 55¥ 1o

8. The above named entity submits this statement for the purpose of changing its registered office or regislerec{agenl. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

L

IGNATURE
i Sigratura, typed or printed name of registared agent and litie if applicable. (NOTE: Ragisterad Agent signatura required when reinslating) DATE
¥
‘F!-LE NOWIII FEE IS $150.00 .| - 8. Election Campaign Financing $5.00 mayBe
i After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .0 Added to Fees
E . OFFICERS AND DIRECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TinLe T I'pvsT O Delete TILE FUroT . U [ Change [ Addition
U
WME © | MARQUES, CLAUDIA NAME ciatoia M ArgUes
seer ADDRESs | 13521 EAGLE RIDGE DR. #116 smeeraooness | 1351 €0q'e. Bidae Drive 41033
crv-sT-2p, | FT. MYERS, FL 33912 orv-st-ar | e rs, £1.334912)
e D OJ Delete e yy 7 O Change [ Addition
NAME MARQUES, CLAUDIA NAME elrooia MNAr, s
steET AODRESS | 13521 EAGLE RIDGE DR. #116 smeromess | /35w CAgle. Arbge, Drive #ioas
om-st-zp | FT. MYERS, FL. 33912 CiTY-ST-2P £3 . MNyerg Fi. 33d1n
T O akete TME 4 ] [JChange [ Additian
- NAME i — e - - - IR —— L . NAME — - o —— . — a— B ] - — e - .
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-7IP I CiTY-§T-2P
TITLE ' O telete THTLE Ol change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-§T-ZP
TITLE ] Delete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
amy-s1-ue 7 _ o _emesrze , L
TLE 1 Delete TME _ [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-51-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an afficer or director
of the corporation or the receiver or trustee empowered 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 attacr@wim an address, with ail other like erpowered.

SIGNATURE: audLo m QUi | @&J' 2{ ( D_qu @13? YR30 9%

SIGNATURE AND TYPED OR PRINTED NAME OF SI("IING OFFICER OR DIRECTOR Daytime Phong #




