2005 FOR PROFIT CORPORATION
~ " ANNUAL REPORT

FILED
_Apr 21, 2005 08:00 AM

DOCUMENT # P03000082065

1. Enlity Name

MARICELL E. CABELLO, INC.

‘Secretary of State

Mailing Address

979 NW 126 PATH
WIAME, F1L 33182

Principal Place of Business

979 NW 126 PATH
MIAMI, FL 33182

2. Principal Place of Businessﬁ 3, Mailing Addréss

AR RVR R

Sune, Apt. ¥, alc. - Suite, Apt. ¥, etc,

(03092005 Chg-P CR2E034 (10/03)
Cily & Stz — Ty & Sae 3. FEI Number Apped For
S N 08-1704945 Not Applicable
! .
Zp Gountry Zp Country 5. Certificate of Siatus Desired O $8.75 Additional
— ] ) Fee Required
8. Mame and Address of Current Registsred Agent 7. Nama and Address of New neglstered Agent
Name

CABELLO, MARICELL E

979 NW 126 PATH

Street Address (P.Q. Box Number is Not Acgeptable)

MIAMI, FL 33182

City

FL f Zip Code

8. The above named entity s-.ubmi:s his staternant for the purpose of thanging its rogistered office or registered agent, 6r both, in the State of Forida, | am familiar with, a'nd“accept

the obligations of registered agent.

HE L ST

1

SIGMNATURE -
Signatura, lyped of prntad name of registared agert and tifle f applicatile, !

!

_(T*:QTE' He;glslgrgd Agent d;nah‘:a requirpd whan ramnstating)

8. Elsction Campaign Financing

FILE NOW!I! FEE IS $150.00 "
Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fess

10 ~ OFFICERS AMD DIREGTORS N ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS 1N 71

e PST [ oelete e DO thrge [ Addition
NAME CABELLO, MARICELL E HAME i 17

STREET ADDRESS | 979 NW 126 PATH STREET ADDAESS ,QPE{ o 54;{ o =

Cv-ST-2¢ | MIAMI, FL 33182 ) ] omesze B4l BII71-022 150.00
HILE 1 Detats LE [ change [ additinn
NAME NAME

STREET AGDRESS STREET ADBRESS

CIVY-5T. 2R ] CITY -57-ZIP

TmE T Detete T [ change 3 Addition
NAML TAME .

STREET ABDRESS STREET ADORESS

CITY-5T-21P B _ . _LiTY-87-2P |

TILE O belete TE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF R CITY-ST-2P

TITLE 1 Delete TILE Ol Change 1] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P oy iz ) CTYSTP

me 1 elete Tme O change  [J Addition
NAME NAME

STRCCT ADORESS STREET ADDRESS

clry-ST-71P o ) n iy 572

12, { heteby certly that the information supplied with this filing does net qualify for the exernption slated in Section 1 19.0?%3){‘1), Florida Statutes. | further certify that the information
is repart or supplemental report is frue and accurate and that my signature shall have the same legal efioct as «f made under oath; that I am an officer or directar
smpowered to execute this report as required by Chapter 607, Flerida Statules, and that my name appears in Block 10 or Block 11 if

indicated on thi
of the cerporation or the recgjvar or trust

changed, or oh an allachmgt with drigss, with all other like empowered.

SIGNATURE:

Datytiro Phone ¥

pg//g”/i{’.. FO5-3/0 - 0950




