2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000076207

1. Entity Name
MARNAT ENTERPRISES, INC.

Principal Place of Business Mailin

10349 N W 8TH ST NO. 3-106
PEMBORKE PINES, FL 33026

g Addrass

10349 N W 8TH ST NO. 3-106
PEMBORKE PINES, FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 11, 200S 8:00 am

Secretary of State

05-11-2005 90130 013 ***150.00

50051826

(R T

05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber 8 Applied For
%O ’O ' O Il S * Not Applicable
1 1 tryr i M t e
oo Gountry ap Couniry 5. Cernficate of Status Desired ] $B'75 Addltlcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORAN, MARCO A
10349 N W 8TH ST NG, 3-106
PEMBORKE PINES, FL* 33026

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

*.the obligations of registered agent.

v

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

SIGNATURE

.

Sigra:ure, typed or printed name of regisiered agen! ard iitle if applicable.

(NQTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWII! FEE |s"'s150.uu
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

TILE P O pelete TITLE [ Change [ Addition
NAME MORAN, MARCO A NAME

STREET ADDRESS | 10349 N W 8TH ST NO. 3-106 STREET ADDRESS

CITY-ST-2IP PEMBORKE PINES, FL 33026 Ciry-§1-2I

e v O Delete TITLE 7] Change [ Addition
NAME HINOJOSA, LILY A NAME

STREET ADDRESS | 10349 N W 8TH ST NO. 3-106 STREET ADDRESS

CITY -87-2IP PEMBORKE PINES, FL 33026 CITY-ST-21P

TILE O Delete TITLE [ ¢hange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S5-ZIP CITY-ST-2IP

TITLE [ Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST1-21P

TINE T Delete THLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-28 CITY-ST-2P e T

TILE ] Delete ILE [[] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-ST-ZP P /“‘\ Y- ST-2P

12. | hereby certify that the information suppfed with this filing
indicated on this report or supplementalfrepoft is true and
of the corporation or the receiver or, powered to
changed, or on an attachment wj , yith all ot

SIGNATURE: )(

r like

05[9 S

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccuratg and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
xecute ghis report as required by Chapter 607, Florida Statutes; and that
powered.

y name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR
eatgiin,

¥ Date 7

Daytime Phone #

/




