FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

MARRERQ FORTUNE CORPORATION

Principal Place of Business Maiiing Address

2803 SALZEDO STREET 2903 SALZEDO STREET

CORAL GABLES, FL 33134-6618 CORAL GABLES, FL 33134-6618

PR e A O O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. umby Applied Far

("ﬁ '/y‘ ; QWC? Not Applicable
4p Country Zip Country 5. Certificate of Stalus Desired (] gfe'zgq Addiional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant

Name

MARREROQ, JULIO C
2903 SALZEDO STREET Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134-6618

A . 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
o the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TMLE [ change [ Addition
NAME MARREROQO, FANIQ NAME
STREET ADDRESS | 2903 SALZEDO STREET STREET ADDRESS
CITY-81-7iP CORAL GABLES, FL 331346618 CIvY-ST-2IP
TITLE Vs O3 Detete MLE B [ crange [ Addition
NAME MARREROC, ROSA NAME
STREET ADDRESS | 2803 SALZEDO STREET STREET ADDRESS
CITY-57-2IP CORAL GABLES, FL. 331346618 Cmy-sT-21P
TITLE 3 pelete TILE O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TILE O pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
THLE 7 delete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CiTy-ST-7IP : ) ’ GITY-S5T- 7P
TITLE Ny O Delete TILE [ Crange [ Adcition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP

12. | hereby cerlify 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 report or supple al repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejyeror If)stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ! | Yl (305)44(p 13

SIGNATURE: . “z -0

SIGNATURE A’ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




