2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000133206

1. Entity Name

MARCWILD, INC.

02-17-2005 90018 011 ***150.00

Principal Place of Husiness

1788 WEST 42ND PLACE
HIMLEAH, FL 33012

Mailing Address

1788 WEST 42ND PLACE
HIALEAH, FL 33012
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8. The above named entity submits this statement for the purnose of changing its registerad

the obligations of registesed agent.

coffice or registered agent, or both, in ihe State of Florida. | am {amiliar with, and accept

SIGNATURE...
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FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee wlill be $550.00

Trisst Fund Cantribution.

8. Flection Campaign Flaarcing

$5.00 May 8s
[ Addedto Fees

10. OFFIGERS AND DIRECTORS 1t. ADDI NS /CHANGES TO OFFICERS AND DIRECTORS IN 11
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12, | hereby ceriity that tha information suppliad with this filing does nct qualify tor the exemption statad in Section 119.07(3)(i}, Florida Statutes. | furtnar certity that the informaticn
ingicated on ihis report or supplamental repert is true and accurate and that my signature skall have the same legal effect as if made under oath, that | am an otficer or director
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