FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Nama

MARMOTEC CORPORATION

Principal Place of Business Mailing Address ITUYUVUY =

12563 W OKEECHOBEE RD 12963 W OKEECHOBEE RD o

BAY #6 BAY #6 '

HIALEAH GARDENS, FL 33018 US HIALEAH GARDENS, FL 33018 US

P v AR O
Suite, Apl. #, elc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 {10/08)
City & Slale; City & State 4. FEI Number Apptlied For

3 —_ o0s S ‘,[w Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired 0 fgg?q lﬁ:ﬁ:‘i‘ﬁonal
.. .. 6. Name and Address of Current Rnglstared Agent _7. Name and Address of New Registered Agent

Mame

MARTINEZ, MARTA E
10915 SW 38 TERR Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL | Zip Code

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

SIGNATURE
Sgnanre, yped of praied name of registered agent and 1%l iIf 2pphcable {MOTE: Registered Agen: signatie required when rensiatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O delete TITLE [ change [ Addition
NAME MARTINEZ, MARTA E NAME
STREET ADDRESS | 10915 SW 38 TER STREET ADDRESS
Cily-51-2iF MIAM!, FL 33165 CIrY-51- 2P
TILE VP ) 3 Delete TILE [ Change [ Addition
HAME MOREIRA, MERCEDES NAME
STREET ADDRESS | 10915 SW 38 TER STREET ADDRESS
CITY- 51219 MIAMI, FL 33165 CITY-ST-21P
TILE [ Delele TILE [Ochange  [0) Addition
HAME e = | oo — — — ——- ¢ E-NAME T - - - T = T T )
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-2IP
TLE 7 Delete HILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-2P
TILE O Delele TITLE [J Change  [T] Addition
NAME NAME
STREET AODRESS STREET ADORESS
CiTY-ST-20P CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
eITY-ST-20P CITY-ST-2P

12. | herey centify that the information sybplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemefftal report is true apg accurate and that my signature shall have the same legal effect as it made under oath: that { am an officer or director
of the corporation or the receiver or frustee empowereg {0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachrent withfin jres& with _?er like emppwered.
~ . [Note € Nohnes ¢/1)os (Z0s)9o¢-20¢
Dge

SIGNATURE: + st e ] 3w 19,
SIGNATPRE AND TYPED OR FAINTED NAME OF SiIGN/NG OFFICER OR DIRECTOR s n..ﬂ_l. At aytima Fhora ¥
pee )

T



