FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-18-2005 90562 017 ***158.75

DOCUMENT # P03000097860

1. Entity Name

MARCELINO STUCCO INC.

Principat Place of Business Maiiing Address
10784 WILDERNESS CT 10784 WILDERNESS CT
ORLANDD, FL 32821 ORLANDO, FL 32821
s s g RSO
1803 GAsten Fosder Kdi 1803 (AS4on Foster RL

Su'te. Apt. #. elc. Su'te. Apt. #, etc. 04032005 Chg-P CR2E034 (10/03)

City & State City 8 State 4, FElI Numoer Aoplied For
orlamds , FL 328/2 Or/lamds FL $3-4268447 Not AnpToan e

Zi%g 3 ; a Country ;I; 8 / 2 Country 5. Cerlificate of Status Des'red m| gg.g?qﬁs;;lional

6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

Mame
SPIEGEL & UTRERA, P.A. .
1840 SOUTHWEST 22 STREET. 4TH FLOOR- . - Sweel Address (PO, Box Numgoer is Not Acceptable)
MIAMI, FL 33145

Ciiy F L Zio Code

8. The above named entity suom'ts th's stalement for the puroose of changing its reg'stered oftice or registered agen!. or noth. 'n the State of Florda. | am famiiar with, and acceot
the obligations of regisiered agent

SIGNATURE
Sgraabrg, botd oo 5oed ate ¢l oo gle cdanet Akl tre {aoetcane. CISIL deg e ed AN S911aL16 S0 $0 - Lrstal e JAGL
FILE NOﬁ!!! FEE IS $150.00 9. Election Camoa'gn Ifmanemg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrinution. O  AddedtoFees .
10. OFFICERS AMND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT DPST 0 Dezte ane bps € i Crange (3 Addiion
HAME MARCELINO, GABRIEL  * KAME marcelinve . GAbriel
STREET ADDRESS | 10784 WILDERNESS CT STREET ADDRESS /1303 (rAston Foster RA
CITY si-2P ORLANDOQ, FL 32821 CITY. ST 2 O r /A o O(’Q L FL 32272
TMLE [ peete TILE [ Change [ Agdition
NAME KAME
STREET ADDRESS STREET ADDRLSS
City-gr-2ip cirY S1 2P
TIILE [ oeete e [ change [T} Adeition
KAME RAME
STREET ADDRESS STREET ADDRESS
cITy-ST1-2p oirY-S1- 2P
WRE - - |— [ peete e O3 change  [7] Addliion
RAME HAME T - ettty
STREET ADDRESS STHEET ADCRESS
Y- S1-ap oI S5 2P
TTE O pe'se TLE [ change [ Addition
HAME RAME
STREET ADDRESS STREES ADDRESS
CTY 5T ar Ty 1 2P
TILE [ peete TIne Ochange  [J Addition
RAME RAME
SIREET ADDRESS STREET ADDRESS
CITY ST 2P cirv 1 ar

12. | hereoy certily that the nformat’on suno”ed with this filng does not qualty tor the exemotion stated n Sect'on 115.07(3)(}), Florida Statutes. | turther cert'fy that the ‘nformaton
‘ndicaled an this reaori or supo'ementas redort 's rue and accurate and that my s'gnature shall have the same 'egal eitect as it made under oath: that | am an officer or direcior
of the corooral’'on or the receiver of rusle emoawered o execute (his reoort as requred by Chaoter 807, Fiorida Statutes: and that my name anpears n Biock 10 or Block 11 it
changed. or on an aitaghment with an address. with all other Ike empowered.

SIGNATURE: (Jd /ft) Ma/ﬂ/m 4-fo-0f #Ho7-382 0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Sinle. Dinngl Te Phaong ¥




