2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000056269 Jan 21, 2005 08:00 AM
1. Entty Name Secretary of State
MARABELLA INVESTMENT GROUP, INC.
Principat Place of Business_ = Vr\}laiﬁng Address ) -
2208 SE 24TH TERRACE  — 2208 SE 24TH TERRACE
OCALA FL 34471 ,7 QCALA FL 34471 -
i L WG AN AGKAEDTI
Suzte, Apt. #, BlC, i _ ’ Suite, Apt #, elc. - T 1st MOORE CH2E034 10‘{04)
City & State - o City & State ) 4. FEl Number Applied For
_ 8 17'96 16156 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired a fi'ggﬁgggmnaf
6. Name and Address of Current Reglistered Agent ] 7. Mame and Address of New Registerad Agent
- Name T
ZBEORSEETZ;G{IQ-INTERRACE Street Address (P.O Box Number is Not Acceptable)
OCALA FL 34471 =
City F L Zip Code

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

SIGNATURE S—— — - — -
Sgnature, typad or printed name of registarad agent and tile f applcabie {NCTE Regsteted Agenl signalure raquifad when reinstaling} DATE
FILE NOW!!! FEE I$ $£150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution [  Added to Fees

Make Check Payable to Flonda Department of State
10, : OFFICERS AND—DIRECTOHS : Lo __j§. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete nf [ Change [ Addition
NAME BURNETT, ANN HAME Hﬂﬂﬂ;‘;m LRGeS
STHLET ADDAESS | 3240 SW 34TH STREET A SIRTFT ADDRESS S8 AS-B0014T-007 150,00
CITY-5I-2IP QCALA FL 34474 oHTY ST 2P
HILE vD ) DO peste N wir [3change ] Addition
NAME BOVELL, DON NAKE
STRELT ADDRESS | 3240 SW 34TH STREET . SIRFFTADDRESS
Gy -T2 QCALA FL 34474 oIy S1-41P
NE D [T Delete HILE [J Change [ Addition
NAME SAMUEL, JOHN HANT
STREET ADDRESS |7 SEABHEEZE SQUARE SIREE] ADDRESS
oly.sr.p FREEHOLD NJ 07728 oS0 4p
e - 2] Delete it O Change  [] Addilon
NAME NAME
SIRiET ADDRESS STREET ADDRESS
Ciry-Si-aip GIFE-50
s o [J petete TF 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY. 8T g Lyl 0P
i; [ pelete i [ change [ Addition
MAME MAME
STREET ADDAESS ) STRLET ADGRESS
CHY-57-ap iy Sl-pp

12. ! hereby certify that the information supplied with this © hn&; does not qualify for the exemptxon stated in Section 119, 0‘:'(3)[‘5 Fiorida Statutes. | further certify that the information
indicated en this report or supplemental re is truz and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the carporation or the receiver or truste owered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 1 1if

changed, or on an attachment with an s, with all other like empowered,
-
T3 353 209700

SIGNATURE: ki : +
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR 7 Da'a/ Diavtene Phone #




