2006 FOR PROFIT CORPORATION
"~ ANNUAL REPORT FILED

DOCUMENT # P03000076226 “May 03, 2006 08:00 AT
4 Entity Neme Secretary of State
MARSEILLES ENTERPRISES INC.
Principal Place of Business Maifing Address
1725 MARSEILLE DRIVE 3480 SW 141 STREET
MIAMI BEACH, FL 33141 MIAMI, FL 33158
S S LI
Suite, Apt. #. elc, Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State ) | 4 FEl Number Applied For
20-0093146 Not Applicable
4o Country Zp Courtry 5. Cedificate of Status Desired [ ?eae.;gq mﬁ‘ma'
6. Nams and Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
Name
RODRIGUEZ, ANTHONY R
8480 SW 141 STREET Street Addréss (P.0O. Box Numbser is Not Acceptable}
MIAMI, FL 33158
City FL I Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

Sigrature, iyped o printed name of regisiersd agent and {itle I applicable. (NOTE. Regisiered Agent sigrature required when relnsiating) DATE

FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2006 Foee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete ™ O change {3 Addition
NAME RODRIGUEZ, ANTHONY R NAME
STREZT ADDRESS | B4B0 SW 141 STREET STREET ADDRESS
CHY-ST-2P MIAMI, FL 33158 CY-57-2IF
THLE v 73 petete TILE o [ change 3 Acdition
NAvE RODRIGUEZ, IVETTE e  UDONNGERARES -
STREET ADDRESS | 8480 SVY 141 STREET SYREET ATIRESS 057184068001 8-016 150,80
CRY-5T-TP MIAMI, FL 33158 ) CITY-57-2P
HILE [ pakete TITLE Ccohange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IF CITY-ST-2IP
TITLE 7 Datete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P LiTY-$7.2P
TINLE T3 Delete THLE [Jchange  [J Addition
HAWE NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE 3 Delete TILE (3 Change [ Addtion
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this repont of supplemental report is true and accurate and that my sigraiwe shall have the same legal effect as if made under aath; that | am an officer or direcior
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with with like empowered, AT T =, RIONNGCOEL
' T
SIGNATURE{D PRESIO ox/>9/0L
=" sENATURE AND TYPED OR PRIN(CEINAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




