FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000097860 Secretary of State
1. Entity Name el **%150.00
MARCELINO STUCCO INC. 03-29-2004 90043 031
Principal Place of Business Mailing Address
5665 LA COSTA DRIVE 5665 LA COSTA DRIVE y y
ORLANDO, FL 32807 ORLANDO, FL 32807 q q U d 'l u 4“
R s ACE AT L BRI
10184 W/ldermess o 10784 (I, Jderwess €.
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
Or/ﬁ/UOLO ; F_L‘ oOr Aﬁ)&LO" FL" ,3- ‘/ﬂé gé/é/’f Nct Applicable
%"9_ ga | g:u:(xr;:q ©oge {-gp?’ g Al g";?:" g 5. Cerlificate of Status Oesied [ fggi Additonal
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P A.

1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

-

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 Florida, $ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE S Fre gl 4 AFrern A 3-g-o04
Sigrature, typed of pn‘uﬁ name of registered agent and Litle if applicable {NOTE: Registerad Agent signature required when réinstating) DATE
FILE NOW!!I"‘EEE 18 $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  Added 1o Fees
710. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O oeiste TITLE DFsE v MThange  [J Addition
NAME MARCELINO, GABRIEL NAME mARcel no, Gabrie
STREET ACDRESS | 5665 LA COSTA DRIVE smecTAODRESS | v 7 ¢4 o fdermess C €.
om-5i-7p | ORLANDO, FL 32807 ovestze |9 pfamvds, Fi 3RB A
TIMLE O Detrete TMNLE [ change  (TJ Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2P
TMLE £ Delete e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE ] Delete THLE [ Change [T Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
Cy-51-2p CHTY-$T-2F
TITLE 1 Delete TITLE {1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-7IR
TIMLE [ Detete 1IMLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. q o0 'pag p ?

siGNATURE: _Saloiel Povree Jing 3-25-0y 935-901%

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone ¥




