, 2095 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P03000059567 Feb 07,2005 08:00 AM
1. Enily Meme Secretary of State
MARCOMPNET, INC.
Principal Place of Business .__ . - Mailing Addréss
5724 NW 73RD AVENUE 5724 NW T3RD AVENUE
TAMARAC FL 33321-8012 TAMARAC FL 33321-6012
e[| [{[AAIAT A
Suite, Apt. #, etc. - o Suite, Apt. #, etc, : 18t MOORE CR2E034 (10’04)
City & State TooT e T City & State o 4. FE! Number - Applied For
_ _ _ 06-?697735 NotAppHcable
e Country Ip Country §. Certificate of Status Desired O ?g'ggiﬁrde%m‘m‘”
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registared Agent B
e Al ks - s -
GUERRERC, MARIO | —
5724 NW 73RD AVENUE Street Address (P.O. Box Number is Not Acceptable}
TAMARAC FL 33321-6012 ;
City ) FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office er registerad agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = = s e - - — = -
Signalure, typad or prniad neme of regstarsd agontand Lifle T appicable {NOTE Registared Agant signalure requred whan rainslaling) . DATE

— Tt A e R L £ !, -
FILE NOW!)! FEE IS8 $150.00 i N . .
000 8. Election Campaign Financing  $5.00 may Ba
After May 1, 2005 Fe? Will Be $550.00 . Trust Fund Contribution.  [T]  Added to Fees
Make Check Payable to Florida Departrent of Stafe

10, - OFFICE'F%S AND DiRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

INE DPS ! oelete me 3 change 1 Addition
HAME GUERRERO, MARIQ | NAMT

STREFY ADDRLSS | 5724 NW 73RD AVENUE STREET ADDRESS

CiTY-ST.7P TAMARAC FL 33321-6012 CITY-ST- 2P

i ovt o T Oelete mi o [ Change L] Addition
NAME STEINBERG, SANDRA NAML

SIREET ADDRESS | 5724 NW 73 RD AVE SIRFCT ADORESS

iy -§1-zp TAMARAC FL 33321-6012 Iy ST-7P

THLE - - O Delete e Toheange [ Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

cliy-ST-2R CITy-51- 21

TITLE T ) ) £ Delete e ) ’ O Change ] Addifion
HAME h NAME UOONo215891

STRELT ADDHESS STREET ADDAESS 0z 07/ 05-80003-001 156, 00

CITY-ST-21P CITY-$1-21P

e N o . Cipaete [ e ClChange £ Addiion
MAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-57-7IP CITY-S1- 7P

T o T O oelete e ' ' Clohange [ AGdition
HAME o T NAME

STREET ANDRESS STREETADDRCSS

CIrY - S1-2IP CIY-5T-21P

12. I hereby certify that the Information stpplied Withi TS fiing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this repert or supplemental report is trie 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 Jeceiver of rustee empawered lo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 ¥
changed, ar on an attachment with an agdress, with all ather like empowsred,

stanature: e Pees.  MARioT. (-}Usﬂp_er&o// 29/05 95Y-720-9698

sa?mmnc AND TYPED OR PRINTED Nfua OF SIGNING OFFIGER Ot DIRECTOR Dayiime Frona 4
—




