FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmEA ENT # P03000138896 05-04-2005 90182 008 ***150.00
MARRERO APPLIANCES SERVICE INC.
Principal Place of Business Mailing Address -
6035 WEST 18 AVENUE 6095 WEST 18 AVENUE Ul 4 8 d q 4
APT. §-315 APT. $-315
HIALEAH, FL 33012 HIALEAH, FL 33012
T S O
9441 EVERGREEN PLACE 9441 EVERGREEN PLACE
Suite, Apt. #, etc. Suite, Apt. #, ete. 02222005 Chg-P CR2E034 (10/03)
# 202 #_202
City & State City & State 4, FE) Number Applied For
FORT LAUDERDALE, FL FORTLAUDERDALE, FL 20-0425034 Not Applicable
Zip Gountry Zip Country - ) $8.75 Additional
33324 Us 33324 us 5, Certificate of Status Desired d Fes Requireclilona
T " '6. Name and Address of Curfent Registared Agert ™ " "7~ T - T T

7. Name and Address of New Reglsiered Agent

Name

MARRERO, LUIS MARRERO, LUIS

6095 WEST 18 AVENUE Street Address (P.O. Box Number is Not Acceptable)
APT. §-315
HIALEAH, FL 33012

9441_EVERGREEN PLACE # 202 __
FBRT LAUDERDALE FL | 35524

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

SIGNATURE
Signaturs, typed o prinled name of registared agent and litle ¢ applicabls, {NOTE: Regqusiared Agent signature required whan remnstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 P O petete MLE P Xl change [T Acdition
NAME MARRERQC, LUIS NAME MARRERO, LUIS
STREET ADDRESS | 6095 WEST 18 AVENUE #5-315 srREETaRESs (9441 EVERGREEN PLACE #202
Umv-sT-ZP | HIALEAH, FL 33012 erv-si-r | FORT LAUDERDALE, FL 33324
TIE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-5i-2IP Cy-$1-2P
LE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-IIP
TITLE [ Detete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-si-zip CITY-ST-2IP .
TITLE ] Delete TITLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2P CITY-ST-21P
TME {1 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supple tal report is vue 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 corparation or the receiverfor frustae empoyered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an addrege; all other like empowered.

SIGNATURE: S - {oie Marreco 04‘549?;/0‘:7 3953459335

SIGNATURE AND TYPED OR PRAWITED HAME OF SIGNING OFFICER QR DIRECTOR Gaytima Phona #




