4e

2004 FOR PROFIT CORPORATION

L2

ANNUAL REPORT {AR]j

FILED
Mar 24, 2004 8:00 am

DOCUMENT # P03000076847

1. Enlity Name:

MARVULLI REAL ESTATE INVESTMENTS, INC,

Secretary of State

03-12-2004 90044 034 ***150.00

Principal Place of Business

S610 PAT'S PT
WINTER PK FL 32722

Mailing Address

5610 PAT'S PT
WINTER PK FL 32792

66407567

2. Poncipal Place of Businass

3. Mailing Adoress

TR WU RAREmE

Suite, Apt. #, efc,

Suita, Apt. #, eic,

MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Apptied For
H -2 e 2 Nt Applicable
Zp Country e Country 5. Certificate of Status Desired (] ﬁ'gfqﬁﬁmm
6. Name end Addrass of Current Registerad Agent 7. Nams and Address of New Registered Agent
G e = it e _— S— Name, . . el a—e-. ——— o
o '“g‘sﬂ%vgk-lﬁl's%wNDA s e e F Strest Address (P.O-Box Nurnber is Not Acceplablg)= = ~- =+ —  =—=f-wo: ol e oo
WINTER PK FL 32792
. City FL | Zip Code

B. The above narmed entity submils this statement tor the purpose of changing its registered office of registered agent, or bolh, in the State of Florida. am tamiliar with, and accept
. the obligations of registered agent. -

(NOTE: Fogiatora AZent BONILTA FaGUFIKE Wi (enRIIng}

DaTE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Foes

changed, of on an attacgment wilh an address, with all other like empo

S AT e YA g ViR By gl B i
OFFICERS AND DIRECTORS M. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
+ . [ basete e Dl Crange  CJ Additon
Aronando . M ayvally 2192 Ig‘"‘”“‘“
B0 TSP Winkerxk . FL { imua
e O Detet TIE D trange (] Addition
HAME . NAME
STREET ADCRESS STREET ADDRESS
Ciry-S1-2P CITy-81- 2P
e [ patete TLE Octrange ) Addition
|~ ANE e — e o a— —_—— - — MME . - e e m——— . e e e e e .
STREET ADDRESS STREZT ADDRESS
A Y-S B = i e o e o e e OAV-SREP e - — = .
TmE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-S1-2P ) CIny-S7-2P
s O3 peiete e DO change 3 Aoditon
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-ST-2P CiRY-S1-2P .
TTLE 3 oetete e O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CITY-ST-2P
12. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or tha recsiver or trustee empowered 10 execuls this rapos as required by Chaptar 607, Plorida Statules; and that my name appears in Block 10 or Block 11 if




