2005 FOR PROFIT CORPORNION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000076847 Apr 13,2005 08:00 AN
1. Ently Name Secretary of State
MARVULLI REAL ESTATE INVESTMENTS, INC.
Principal Place of Business Mailing Address
5610 PAT'S PT 5610 PAT’S PT
WINTER PK FL 32792 WINTER PK. FL 32792
P s AU AR
Suite, Apt. #, stc Suite, Apt, #, ele. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apphed For
54-2119762 Not Applicable
Zp Country Zp Country 5. Cerbficate of Status Desired [ ?i'ggq ‘.ﬁ::!:étional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gﬂsﬁ%vgk%:‘é%¥ANDA J Street Address (P Q. Box Number 1s Not Acceptable)
WINTER PK FL 32792
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famibar with, and aceept
the ciigations of registered agent.

SIGNATURE
sgnalute yced o praled nams of regislarod agent and ttle f appheakie {ROTE Regsterad Agent signalture toquied when rainstanng) CATF
FILE NOW!!L FEE !$ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. {7 Added to Fees

Make Check Payable to Florida Department of State e
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFEICERS AND DIRECTORS IN 11
Tilet P O oetete iy ] Change  [Z) Addiwion
NAME MARVULLI, AMANDA J NAME
st apGeiss |5610 PATS POINT S1%1E1 ADDRESS HANOIaNZ 232
civsie | WINTER PARK FL 32792 st o 04,/1305-20064-007 150, &)
ik [ Celete i T change ) Additon
NAME KAME
STREFTADVIRESS SIREST ADDRESS
tily 51 P Y -ST 7P
M O petete e [ change [ Addttion
NAME NAME
STREL I ADNRESS STRELT ADDRESS
oIY.ST A oY SI. 2P
[ 7 elete HILE 1 Change  [T] Additon
HEAT: NAME
STREFT ADDRE S5 SHRFE T ADURESS
CITY ST AP CHY.S1. 0P
r 1 Delete T [Tchange ] Addition
hent NAME
SUEE ANORESS SIREET ADBRESS
A 8T AR CHY-S1. 2P
e ™ Delete st Clchange T Additen
[ NAME
SIBET ADDRE S5 ' SIREET ADDRESS
Y ST AP I

12. | hereby cettify that the informalion supplied with this fitng dees nat qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes | further certify that the infarmation
indicated on this repan o supplemental report is true and accurate and that my signature shall have the same legal effect as (f made under cath, that | am an officer or director
of the corporation or the recever or frustes empowered to execute Ihis report as required by Chapter 607, Flarida Statutes, and that my hame appears in Block 10 or Block 11if
changed, or on an alta ent with an address, with gl other ike empowered

SIGNATURE!

SIGNATURE AND TYPED OR FRINTED NAKME TF SIGNING OF FICER OR DIRECTOR Dayhme Froke §




