mar——

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000065822

1. Entity Name

MARISABEL ENTERPRISES, INC.

Principal Place of Business Mailing Address

4802 GUNN HwY 4802 GUNN HWY
152 152
TAMPA, FL 33624 TAMPA, FLL 33624

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90053 015 ***150.00

50005786

R

01192005 No Chg-P CR2EQ34 (10/03)
4. FEl Number Applied For
59-3215983 Not Applicable

O $8.75 additional

5. Certificate of Status Desired N
Fae Required

6. Name and Address of Currant Registered Agent

MEDINA, MARIA
4802 W. GUNN HWY STE 152
TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this staternant (or tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad nams of registared agent and title if apoticable. (NOTE: Ragisiarad Ageni signatune raquired whan Ieinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10, OFFICERS AND DIRECTORS |
TMLE PVD .
NAME MEDINA, MARIA |
STREETADDRESS | 4802 W. GUNN HWY STE 152
CiTY-ST-2IP TAMPA, FL 33624
TITLE STD
NAME MEDINA, ELLYN C
STREET ADDAESS | 4802 W. GUNN HWY STE 152
CaTY - 81-21P TAMPA, FL 33624
TITLE
NAME
STREETADDRESS | . - = - e y | = Y el
o120 DO NOT ' WRITE
TiE
IN THIS SPACE
STREET ADDRESS
CITY-$T-2P
TILE
NAME
STREET ADDRESS
CITY-ST-2P
TILE
NAME
STREET ADDRESS
CITY-5T-21P

12. | hereby certi

changed, or on an attachmant with an addrass, with gl other like emdowared,
SIGNATURE: /é Y

I'he that the information supptlied with this tiling does not qualify for the exemption stated in Saction 119.07#3)0). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legat e
of the corporation or the receiver or frustes empowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

&3 -2pv-98

SIGRATURE AND TYPED OR PENTED NADE OF SIGNING OFFIGER OR IRECTOR

/-2 6-2 068

Daytne Phone »




