il

| ». FILED
200 NUAL REPORT (AR) o Apr 05,2004 8:00 am

DOCUMENT # P03000059567 B ecretary of State
1. Enfity Name 04-05-2004 90046 007 ***150.00
MARCOMPNET, INC.
Principal Place of Business Mailing Address
5724 NW 73RD AVENUE 5724 NW 73RD AVENUE
TAMARAC FL 33321-6012 TAMARAC FL 33321-8012 3 4 0 4 2 7 4 4
2. Principal Place of Business 3. Mailing Address I mm m mllm Ilm ||mm|| I|m Iml “N Iﬂu m Imm HH
Suite, Apl. #, etc. Suite, Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numb . Applied For
Oé' —-{69 " 138 Not Applicable
zp Country o Country 5. Cenificats of Status Desireas [ ?g;esq;:f:é‘”"a’
8. Name and Address of Current Registered Agont 7. Nama and Address of New Registerad Agent
Name
DTN TIOENGE | SredRioms po oo tarbe s o Ao
"~ TAMARAC FL 33321-6012 - —
City FL | Zip Code

8. The above named entily submits this staternent for Ihe purpose of changing its registered olfice or registered agent, or botn, in the State of Floriga. | am tamiliar with, and accept
the chiigations ot registered agent.

SIGNATURE
g, Typed of prindad name of regertercd agent and bR I appheatye. MOTE. Ragisiared Ageal Signalure regu.ed when rainttatng) DATE
FILE NOW!H FEE1S $1 ! - - o
- After}!fay 10 2004 Foe wlllsbesgsosgm i . Bn Election Campaign Financing $5.00 may Bo.
| Trus: Fund Comrlbunon D Addad lo Fees
,_‘MakeChecszynbletoFloﬁdaDepanmemmsme_’ AR e el TR v N
10. . .7 OFF!CEF!S AND DIRECTORS o 1. ADDITIONSICH.ANGES TQ OFFICERS AND DIRECTORS IN 11 .
mE D - T : ! : / Y Y - [ Acdition
NAME . |GUERRERO, MAE\IOI, Sl o ' G-ueszrzcn.o Mﬂﬂio Z' o
STREET ADORESS |5724 NW 73RD AVENUE -~ - = =+ 'm == o e 57‘?(“_”“}_‘73 72D ASENNE o
eny-sT-2¢ | TAMARAC FL 33321-6012 TAMA (2 fe, Fe 33 32,6002 s .
TME Obetes - TE v [~ Chenge  [¥Addition
N . NANE ?év S‘TE/NBEI@;’G'E.
STREET ADDRESS ST ANRESS | 503 & '7?- . 732D
CTY-ST-2P omv-st-ze |7 M,’MC FL F332({-60)3_
e O Delete TmLE O Change (] Addition
NAME 1 . NAME
STREET ADDRESS STREET ADDRESS
| ewestae CIFY-S1- 2P
. e __ . . 1 Delere e ) o Clcmnge [ Addition
™ = ToTT T - - 7 - NAME T : - - -
STREET ADDRESS Coee - - smeet aworess
GIY-ST-2p ) CITY-51-29
LE 3 petere e O change [ Addition
NAME HAME ‘
STREET ADORESS STRE ET ADDRESS
CITY-ST-29 cry-53-2p
e O peiere TITE O change [ Acsition
STREET ADDRESS | -~ : e SREETADDRESS-| - - - Tt
coy-S1-79 : T CITY-5T- 2P ST e

12. | hareby cerlify that the \nlormatmn suppliad with this filing does not guality for the exemption stated in Section 119, 07 3}(1) Florida Statutes. | further certity that the information
indicatad on 1his report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
" of the corporation or the receiver or trustee empowered to exacute this repori as required by Chaptar 607 kada Slamias and mat my name appea.rs in Block 10 or Block 11 |I
changad or onan atr.ac«hment wilh an ad -3 N w:th all omer gempowerad:  « -~ e s

oY g‘“-.

SIGNATURE - P bl firvon’. Fiakis £ . NI B/IB/W 95?-‘@0 %’?5"

G mnzwmmmmmmmmmm T Caytme Phone #
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
h 25, 2004 .
e £ [mlﬁ ° T*‘?’{‘f ?

) ' S tiet #He 1‘ p u‘(
$754 NW T3RD AVENUE clockd Truk - phik
TAMARAG, FL 33321-6012 W potta, woll VLIS

7 Codk 2vd cFeeh
Subject: o /e ,0 %
Reference
Please be advised, we haveTéc mal repgrﬂunlfom_bl;;ﬁgé; repor,

however, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
_answered in the order it is received.

MW o | -
ANNUAL REPORTS SECTION ‘ Lgmer]
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Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



