FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000129734 Secretary of State
1. Entily Name 03-10-2005 90140 004 ***150.00
MARISA CITE CORP.
Principal Place of Business . Mailing Address
1717 N BAYSHORE DRIVE 1717 N BAYSHORE DRIVE
SUITE 215 SUITE 215
MIAMI FL 33132 US MIAML FL 33132 US
S [F G O T O
Suite, Apt. #. eic. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20046 ZO0/2L Not Applicable
Zip Country Zp Couniry 5. Cerlificate of Stas Desied [ ?2.:2; Sidditional
6. Name and Address of Current Regisierad Agent 7. Name and Address of New Registered Agent
Name
BEDARD, DENNISR . :
~1717 N BAYSHORE DRIVE == el -~ Sireet-Address (P.0-Box Number-is Not-Accepiable) =—-= e
SUITE 215
MIAMI, FL 33132
City FL I Zip Cade

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

SIGNATURE
Seavature, typed or prvted nama of regrstensd ageme and mie | applicabis. {NOTE: Regrsiensd Agert sigratums réqured when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TIMLE [Jchange [ Acdition
RAME FELCOURT, MARION NAME .
STREET ADORESS | 1717 N BAYSHORE DRIVE SUITE 215 STREET ADDRESS
omY-ST-2P | MIAMI, FL 33132 ciy-ST-27
TME VP [ Delete TLE Ocrange [ Acdition
NAVE FELCOURT, MARION NAME ‘
STREET AJDRESS | 1717 N BAYSHORE DRIVE SUITE 215 STREET ADORESS
CITY-ST-2P MIAMI, FL 33132 oY -S7- 2P
e s [ pelete TIME [Jchange [ Addiiion
NAME DE LAVAYSSE, THIBAUT R RANE
STREET ADDAESS | 1717 N BAYSHORE DRIVE SUITE 215 STREEY AJDRESS
CTY-sT-ZP ™ | MIAMI, FL 33132 . : CITY-S7-2P
TE - : O Detete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CY-S1-7°P - cry-sT-ZP
TIMLE I petere TMLE [JChange [ Aduilion
NAME - NAME
STREET ADDRESS : . STREET ADDRESS
CITY-S1-2P S cY-ST-2P
ILE S T ] petete TIE ) Crange [ Acdition
NAME S ) NAME
STAEET ADDRESS STREET ADDRESS.
Bﬂ‘l—s}-gP . e 7 . CITY-57-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the informaticon
indicated on Ihis report of 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 ar the receiver or fustee empowered to execute this report as requfed by Chapter 607, Horida Statutes; and that my name appears in Block 10 ar Block 11if
changed, er on an attachment with an address, with all other like empawered.

SIGNATURE: !

' /sz}@« O BleS  Bas B3R WESC
S — Date

HCGHATURE AND TYPED OA PRINTED Daytrra Phione # !




