o

2005 FOR PROFIT CORPO\RATION

ANNUAL REPORT

FILED
Feb 08, 2005 8:00 am
Secretary of State

DOCUMENT # P03000106625

1. Enlity Name

MARREROC FORTUNE CORPORATION

02-08-2005 90020 012 ***150.00

Principal Place of Business Mailing Address

2903 SALZEDO STREET
CORAL GABLES, FL 33134-6618

2903 SALZEDO STREET
CORAL GABLES, FL 33134-6618

50012219

LGSR ARUAADALA

2. Principal Place of Business 3. Mailing Address

ite, Apt. # - i K 3
Suite. Apl. ¥, etc Suite, Apt. 4, etc 02012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0259799 Not Applicable

2i Count Zi iti

P ountry P Gountry 5. Ceriificate of Status Desired 3] $8.75 Additional

Fae Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
Name

MARRERO, JULIO C
2903 SALZEDO STREET
CORAL GABLES, FL 33134-6618

Streat Address (P.O. Box Number is Not Acceptable)

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 ehligations of registered agent.

SIGNATURE

Snature, tywed or prnled name of registarad agent and bileif applicabla,

(NOTE: Ragisterad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contrigution,

$5.00 May Be
Added to Fees

S -
e

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

117LE PT [ pelete TIE e [ Change  [J Addition
NANE MARRERO, FANIO NAME 'H‘

STREET ADDRESS | 2903 SALZEDO STREET STREET ADDRESS K

CITY-ST-71P CORAL GABLES, FL 331346618 CITY-S1-2P

TITLE VS O Dalste TI7LE [ Change  [] Addition
HAME MARRERQ, ROSA NAME

STREET ABDRESS | 2903 SALZEDO STREET STREET ADDRESS

CITY-§1- 2 CORAL GABLES, FL 331346618 CITY-5T- 2P

niLe O oelete TITLE . O change  [J Addition
NAME NAME

SIHEET ADORESS STREET ADDRESS

CIy-81-7p CITY-ST-ZIP

e {0 Delete Tme [ change [ Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

QY- S1-21p CITY-SI-2IP

1L I pelele Tms [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty ST zip CITY-51-2IP

TITLE 1 petete TITLE [ change [ Addition
HAME HAME

STRLET ADDRESS STREET ADDRESS

CITY-§7-2IP CIry-ST-2P

12. | hereby certify that the inlgrmation supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)i), Flprida Statutes. | further certify that the information
indicaled an this report or supplemental report is true and accurata and thal my signature shall hava the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this raport as required by Chapter 607, Fiarida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, er on an allachment with an address, with alt other like empowered.

SIGNATURE:

N.m.fs AND TYPED QR FRINTED NARTE-OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone &

j S—



