2004 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT {AR) . Mar 22,2004 8:00 am

DOCUMENT # P03000109218
et s | Secretary of State
LAMARCA ENTERPRISES, INC 03-22-2004 90297 045 ***150.00
Principal Place of Business Mailing Address
1609 DORAL DRIVE 1809 DORAL DRIVE on e
GREENACRES FL 33413 GREENACRES FL 33413 24041739Y
Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2E034 (1 1,03)
City & Staie City & State 4. FEI Number Applied For
; D - 01 7 ) “ d’D Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i} gi'gfq Iﬁ:’g’ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%%ASSQAE%%?IVEEY Street Address (P.O. Box Number is Not Acceptable)
GREENACRES FL 33413
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed ar printed name of registered agent and iile If applicable. (NOTE. Registerad Agenl signature required when reanstating) DATE
CFILE NOW!! FEE IS $15000 . - . o
o " p . 9. Election Campaign Fi
2 fter May 1,2004. Fée wil be $550.00 " . +*r . ot Comemtion " T paey 8o

:“Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
"me P 1 Delete L O Ghange [ Addition
NAME LAMARCA, RODNEY NAME

STREET ADDRESS | 1609 DORAL DRIVE STREET ADDRESS

tiv-st-2P | GREENACRES FL 33413 CITY-ST-7IP

e [ Delete e [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE 3 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

EITY-ST-ZIP CITY-ST-2IP

TITLE {7 Detete TITLE [OcChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZP

e 3 Delete LE [ Change  [3 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-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 supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or directar
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e wered. é-—-é /

SIGNATURE: d/dg/d% T/ ~-F ALY

Daytime Phane #

SIGNATURE AND TYPED OR TEDWAKIE OF SIGNING OFFICER OR DIRECTOR




