2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # P04000045245

1. Entity Name
MARC & HELI CORPORATION

01-21-2005 90042 004 ***150.00

Principal Placa of Businass

2705 SW 42 LN
CAPE CORAL, FL 33914

Mailing Address

2705 W 42 LN
CAPE CORAL, FL 33974

20004397

A AT

2. Principal F’Iace of Busmess ai Address
5.C i1 Ave 111985 S8, 1A
Suile, Apt. #, etc. Suite, Apt. #. etc. 01052005 Chg-P CR2EQ34 (10/03)
City & State Clty & State mber Applied For
Cﬂ'é CORAL , LL . CAps CorAC s 'EO 0E5 47% Not Applicable
N I T
g%ﬁo. - e Eoé?gré _5545qu VCoun_.lry & 5. Certificate of Status Desired _I:l - -Eese.gesqadr:;tlﬂa{ .
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

. TAX HOUSE CORPORATION
1261 E SAMPLE RD
POMPANO BEACH, FL 33064

ANMTOMID FlogES

Stre;téd%f&i(P ng Numl?ys No/t%ble)

OG0 CoLa( FL | 2F55950

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

AnTonio LroneES

the obligations ol istered agent.

- NTOR X0 EOZE,S .

Signature, typed or printed name of regstarsd agem and iina d appicatie

(NOTE: Registered Agent siyuhse racused whan renslatng)

2ifafo”

FILE NOWI! FEE IS $150.00
Aftor May 1, 2005 Feo wiil be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O3 Delete TMLE DClchange [ Addition
NAME FLORES, ANTONIO HAME

STREET ADDAESS | 1922 SE 11 AVE STREET ADDAESS

CItY-ST-ZIP CAPE CORAL, FL 33990 CIY-ST-2P

TMEe \ ﬂnemg e [ crange [ Addition
NAME GRAJALES, HELI HAME

STREET ADDRESS | 2705 SW 42 LN STREET ADDRESS

CiFY -ST- 21 CAPE CORAL, FL 33914 CITY-5T-2IP

e |- - “Ooaes - fmi= = - —— T e 3] Change — -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2 CITY-ST-2iP o
TIMLE ] Detete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7IP

TILE 2 Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 1P CITY-ST-2P

TME 3 Delete TNE (J Change . [ Addition
NAME T B ’ . - NAME e T T TE

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2P — CITY-5T7-2P -

12. | hereby certi
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like smpowered

SIGNATURE: _¥ Amoulo

that the information supplieg with this filin g does nat qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer ar director
of the corporation or the receiver or trustee ampowered 1o execute this repon as requirad by Chapter 607, Florica Statutes; and that my name appears in Elock 10 or Block 11 if

‘l’Lo‘EF-S '

Of/ar/o( /aaﬁ\zzrfa&’%

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING QFFICER OR DIRECTOR

Dala Phonu L]




