- FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000065822 : 03-19-2004 90050 025 ***150.00

1. Entity Nama

MARISABEL ENTERPRISES, INC.

.

Principal Place of Business Mailing Address TS T :
A002 WWATERS-AYE#b SO0 WWATERSAVEHG
- TAMPA, FL3361 FAMRA 3304
S [ ACTRT IR RO AT
Yoz conr  Hwy 48 DU oo gy
- '3 -
Suie, g ot s“”"'l'“sp"_:" eie. 03152004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
tamp~ T L i A e 59-3215983 Nol Applicabi
Zip M Country Zip Country " . $8_75 Additional
2 {07/‘{ 2, bz"' 5. Certificate of Status Desired O Fee Roquire dl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, MARIA | Shkn=R
A0 WANATFERSAVE Stre?t Address (P.O. Box Number is Not Acceptable)
H&
TAMPACFL-33614- %601 W Gowv Mea, e (5=
City v Zip Cod
o e FL [ %8024

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad égem, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE 71/ (0/‘&9(#4— 3 !IT\D\{

Signature, WDJO‘( printed name af registered agent and title if applicanie. {NCTE. Registered Agent signature raquired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ~ 8. Election Car_npaign F_inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD O3 Detete TIMLE EAThange [ Addilion
NAME MEDINA, MARIA | NAME
y OV e She
STREET ADDRESS-4Q03-W-WATERS AVE #8— STREET ADDRESS U do (9 S Sz
OIV-ST-IP | FAMPAPT IS CITY-ST-7 AP o 326 L
i STD O Delste e ¥ MeGtange [ Addition
NAME MEDINA, ELLYN C HAME UBor oni/ oy Ste (S
STREET ADDRESS |-4B02-y-WWATERS AVEWS STREET ADDRESS
EMY-ST-2P  |<FAMPAPC—S964+4 TY-57-2P o~ Fl-n 20 Ty
TITLE VP [ pelete TIME [[1 Change [ Addition
HAME MAS, ISABEL NAME
STREET ADDRESS | 16004 SHAREWOQOD DR STREET ADDRESS
civy-s1-2ip TAMPA, FL 33618 CITY-ST-2IP
TME 3 Delete TMLE [JChange [ Addiion |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TOLE O Delete TITLE [ Change ] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2P
TITLE 1 Detete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wiihag‘ddress. with all other like empowered.

sianature: S0y (Do, 3icfoy

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




