2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .. . § FILED

DOCUMENT # P03000059567 Feb 09, 2006 08:00 AN
1. Entity N
ity Narme Secretary of State
MARCOMPNET, INC,
Fringipal Flace of Busiess Maiing Address
5724 NW 7T3RD AVENUE 5724 NW 73RD AVENUE
TR
2. Principal Place of Business 3. Mailing Adaress - )
Suite, Ant #, elc. o Suite. Apt. #, Bic, 1st MOORE CR2EQ34 (16/05)
Cry & Slale ; City & State | 4 FEI Numbes ) Apolied For |
06-1697735 Mot Apniicat
op Country Zip Couatry 5. Certificae of Status Desired [ ?g@-gigf:;”ma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T ' . Namne - i
gyiﬂn§?é§§ ii\?E'NUE Street Address (P.0. Box Number is Not Accepiable) ; .

TAMARAC FL 33321-8012 —

City FL | z» Cods

1

8. The above named enfity submils ihis statemant for The purpose of changing its registered office or reglsterad agent, or both, In the State of Florida. | am familiar with, and accey
1he abhigahans of registered agent

SIGNATURE

SiGnaluTe. lypest of prafed name of regstared agant and Blic ¢ aepbcakie INOTE Registered Agent signature retikac when reivstating) DATE .- =

~ TR - v - -

FILE NOW!I! FEE 1S 15000 -
) After May 1, 2006 Fee Will Be 885000
Mace Check Payabie 1o Florits Departiment of Sizle *

9. Election Campaign Financing $5.00 may T
Tiust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
TImE DPS O Gejee TIRE Ol Grange L7 Adgia
HAME GUERRERQ, MARICO | NAME HOOD 747

STREET ADORESS STRECT ADORESS T I

5724 NW T3RD AVENUE i {12/20, 0580057007 150,00

LTy ST 35 TAMARBAC FL 33321-6012 Gry-8i-2ip

TILE DVT [ Daipte e 0 onage” " T AN
NAME STEINBERG, SANDRA NAME

STREETADORESS (5724 NW 73 AD AVE SIREFT ADDRESS

CiTY -ST-2P TAMARAC FL 333216012 CIry-51-Zp

g 7 Detete T 3 Ghange -~ T3 ai
NAME e . .
STREET ADURESS STRLET ADDRESS

CITY-ST-7P CIvY-ST- 2P

TmE o O beete TTLE _ O ctenge O i
HAE AN

SIREET ADDRESS STRETT ADORESS

CRY-ST- 2P Y- ST-ZPP

e O velete Tne ' o L34
NAMKE NANE

STREET ADDRESS STAEET ADDRESS

CHTY- ST 2P CTY-ST-ZI

TLE 3 Dasete e Clchange [Jae
NAME NAME

STREET ADIRESS SIREET ADORESS

GITY-S1-7P QI -§1-28

12. | hereby certify that the information sﬁpphed wi}h thes fing does not quatily for the éxemptiﬂns’ contained Th Section 119, Florida Statutes. | further cenify'that the inforiad
incicaied on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as # mada under oath, that | am an officer or direch
©i the corporation o the receiver of trustes empowered 0 execute this repont as required by Chapler 807, Florida Sialules; and that my name appears in Biock 10 of Block

i changed, or on an attacheent wilh an addregs, withy afpother fike empowe
SIGNATURE: ; 3 ?Mri ,Z,%, 2-6-06

smz\mﬁ AND TYPED OR PRINTED NAWE OF SIGRING OFFICER OR DIRECTOR = Date Daviime Phana &




