|
2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P93000047332 Feb 08, 2005 08:00 AM
1. Entity Name , S
! ecretary of State
MARRERO/LULFS, INC. ry
Principal Place of Business . - _M_ailing Address )
9621 8.R. 7 - : 9621 S.R. 7
laJ(S)YNTON BEACH FL 33437 BCSJYNTON BEACH FL 33437
ez esam || {[§EIIIAHAIAR
Suite, Apt. #, elc. . T Suite, Apt. #, atc. 1st MOORE CR2E034 (10104)
City & State o City & Stale 4. FEI Number Applied For
65'0493503 Nat Applicable
Zip . Country . 2 Gountry 5. Certificate of Status Desired ] Ii%l?tiq Sf:;"""a'
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registerad Agent
T 4 B ’ Name o
SAGJ%F:RSE Eoii ALFBEDO Street Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL. 33437
City FL ‘ Zip Code

8. The above named entty submits this statement for the purpese of changing its registered office ar registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE - — — _ -
Sxnatute. typed of prnted nama o ragistersd agent end tilie f epplcatis {NOTE Regislered Agent signaturs required when minslating) DATE
FILE Now!!! FEE |§_$150._00 . . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be §550.00 : TrustFund Contribution. ] Added lo Fees

Make Check Payable to Florida Depariment of State
10. ~ OFFICERSAMDDIRECTORS | [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Oipelet: | § "e Clchange [ Addition
NAME MARRERO, ALFREDO NAME HOTNn- 2078
SIRCCT ADDRESS | 9621 S.R. 7 STRFFT ADGRFSS 02/ D5-B0005~000 3000, 00
CITY-ST-2IP BOYNTON BEACH FL 33437 CMY-ST- 2IF
Tne D I Delste TIILE I change  F_] Additian
NAME LULFS, BRIAN J HAME
STRFET ADDRESS | 9621 S.R. 7 STREET ADDRISS
cITy-si-2ip BOYNTON BEACH FL 33437 GHY-ST- 717
e - "L Delele L Tichange (] Additian
NAME MAME
STREET ADDRESS SIRELET ADDRESS
Y- S1- 2P CITY-ST-7IP
1ILE T ) | g—eim‘ TITLE [ Change [ Additian
NAME NAME
STRCET ADDRESS SIRLET ADDRESS
CITY-ST-TiP CIFY-S1- 2P
i T D) Dekete TITLE [J Change [ Additian
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-51- 1P CiTy-ST- 21
T ] oetete I [ changé ** [ Addilion
NAME NANE
SIREET ADDRESS STREET ADDRESS
oY1 7e Ty ST-71P

is filipg does not quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
d accurate and tha{ my signature shall have the same legal effect as if made under cath; that | am an officer or director
o execute this repoft as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

I gther like empowared
[-2H~05

T Date Duaylme Phona ¥

12. Thareby certify that the information supplied wi
indicated on this report or suppleme
of the cerporation or the recsiver of,
changed, or on an attachment wi

SIGNATURE:

Shafi A TOTE AND TuReh-freMfITED MAME OF SIGNING OFFICER OR THRECTOR
' i



