a3

;.95 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P04000039206 Secretary of State
1. Entity Name
MARVIN MESA INC 05-03-2005 90111 029 ***150.00
Principal Place of Business Mailing Address
;’5%49 NW 19TH AVE ; ;9_’49 NW 19TH AVE
MIAMI FL 33125 MIAMI FL 33125
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Numper Applied For
ao - 0?33’ fq Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?ese.gesq .ﬁ?ed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
q&gasgA&mA"Fé\#ﬁ AVE Street Address (P.Q. Box Number is Not Acceptable)
#5
MIAMI FL 33125
——— - . . City . ) FL Zip Code

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

SIGNATURE
Signature, typed or printad name of 1egistered agent and Litle if apphcable (NOTE Registeied Agant signature requiiad when reinstalng ) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fel.! Will Be $550.00 ; Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete HTLE [ change [} Addition
NAME MESA, MARVIN NAME
STREET ADDRESS | 1949 NW 18TH AVE #5 STREET ADDRESS
CITY-5T-2(R MIAMI FL 33125 CITY-5T-ZiP
TITLE O pelate TIiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiF CITY-ST-ZiP
e [ Detete MLE CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T.2IP CITY-ST-2IP
TITLE ] Delete TILE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
THLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-7IP
NTLE [ Detete TILE M change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IF CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutss. | further certify that the infermation
indicated cn this report or supplemental 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 director
of the corporation or the receiver ot rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE:X 27/ ptra~ P71l n” /22 /05

SIGNATURE AND TYPED OR PRINTED NAMEWNG GFFICER OR DIRECTOR /7 /Oale / Daytrma Phone #




