2004 FOR PROFIT CORPORATION FILED
. .ANNUAL REPORT (AR) _ Feb 16,2004 8:00 am

DOCUMENT # P03000056269 Secretary of State
1 Entty Name 02-16-2004 50051 001 ***150.00
MARABELLA INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
3240 SW 34TH STREET 3240 SW 34TH STREET Y
SUITE 1218 SUITE 1218 3401:)‘““
QCALA FL 34474 QCALA FL 34474 -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stale City & State 4, FEI Number Appfied For
gl - G/G / S-é Not Applicable
ap Gountry g Gauniry 5. Certilicate of Status Desired (] feae'ggg L':?:é““"al
6. Name and Address of Current Registered Agent 7. Wame and Address of New Registered Agent
e e — .. A Name - e _— —_——
ggfoNgHéﬁ-'Nl_lr STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1216
OCALA FL 34474
City . FL Zip Code

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

SIGNATURE
Signature. typed or pinted name of registered agent and titla if apphcable. {NOTE: Registerad Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. (| Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

O pelet THLE [ Change [} Addition
NAME BURNETT, ANN NAME
STREET ADDRESS | 3240 SW 34TH STREET STREET ADDRESS
CiTY-ST-27IP OCALA FL 34474 CITY-57-2P
TITLE vD O oelete THLE [FChange 7] Addilion
NAME BOVELL, DON NAME
STREET ADDRESS | 3240 SW 34TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL 34474 CITY-81-ZiP
TTLE D [ oetete TITLE DOl change T Addition
NAME [SAMUEL, JOHN ~ ) - NAME - - .
STREET ADDRESS | 7 SEABREEZE SQUARE STREET ADDRESS
CImy-ST-7IP FREEHOLD NJ 07728 CITY-51-21P
TITLE [J pelete TILE [3Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-ZIP - CITY-ST-2iP
THLE 1 Delete e [ Crange [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TILE [ Cetete TITE {JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
indicated on this report or 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 corperation or the recewver or frustee 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 altachment with} an address, with all other like empowered.

SIGNATURE: __ T A Buenerr Loy 3s2-873-8585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  Date Dayume Phone #




