FILED
2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT Secretary of State

| P
P QENEMENT # P03000156276 03-24-2004 90018 034 ***150.00
MARVELTECH-USA, INC.
Principal Place of Business Mailing Address - mw e - =
4289 REFLECTIONS BLVD SUITE 204 PO BOX 450615
SUNRISE, FL 33351 FT LAUDERDALE, FL 33345
S s TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02112004 Chg-P CR2E034 {10/03)
City & State . City & State 4. FE| Numper | Applied For
0‘/‘ j72’ 777 Not Applicable
ap Country Zip Country 5. Certificate of Slatus Desired O ?g.;{esql.;f:;tional
o 6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
“Name ~ ' ' - - <.
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streat Address (P.O. Box Number is Not Acceptaple)
4TH FLOOR

MIAMI, FL 33145

City FL ] Zip Code

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

SIGNATURE -
(PR Si‘gnahma‘ Iyped of pritted narma of registered agent and itle if appiicatic. (NOTE: Registered Agent signature reguired when reinstating) . . OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing . $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution., O Added to Fees
!‘ e . e - . . * - . .
ludD, o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN'11 -
P TME PSTD 1 Delete TME ' O3 Change [0 Addition
A VELAZQUEZ, MARIA C NAME
STREET ADDRESS | 4289 REFLECTIONS BLYVD SUITE 204 STREET ADDRESS
CITY-ST-2IP SUNRISE, FL 33351 CIry-ST-ZIP
TE . [ palete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS | . STREET ADDRESS
CITY-5T-2IP GITY-5T-2P
TTLE [ betete TITLE [T change [ Addition
NAME = - - - - NAME —_—
STREET ADDRESS STREET ADDRESS ‘ ’ N
CITY-ST-21P . CITY-ST-2IP
ME O pelete TITLE . : [ Ghange ] Addition
NAME ) NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-7IP : ’ CImY -ST-2IP
TME [ Delete TITLE O change [ Addition
NAME - NAME
STREETADDRESS . . _ . .. _ ) STREET ADDRESS
« CIY-8T-Z1F ... . .- . o T CITY-ST-2P | . .
e T . Cloewe  f mnie - R L e . [Clchange .3 acdition
Name . : ‘ . o NAME - ! )
STREET ADDRESS ' o STREET ADDRESS
CITY-ST-ZIP . CiTY -ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.0753)(0, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate ahd 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 receiver or trustes empowered to exacule thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X : MHanp Q iﬁm <m) 3 RS

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR pﬂfs’ ag‘ )f Dale Daytimg Phone #




