| FILED
2004 FOR PROFIT CORPORATION Aug 03 2004 8:00 am

. ' ANNUAL REPORT
: retary of State
DOCUMENT # P94000000083 ngfjs_foi 932 3 st 0

1. Entity Narme
MARCO PRODUCTS AND RESOURCES CORP,

!
L

Principal Place of Business Mailing Address
B810N.W. 7TH ST. i 8810 NW. 7TH ST,
PEMBROKE PINES, FL 53024 . PEMBROKE PINES, FL 33024 54 0664 0 6

e AR M0

AR L 2 est ) O. BOX 14555

Suite, Ant. 4, etc. N Suite, Apt. #, etc. 07062004 Chg-P CR2E034 (10/03)
e B
ity & State " City & State . 4. FEI Number Applied For
lfﬂﬂ Y FL— G led,n ﬁ- 65-0469606 Not Applicable
Zy gountry Couniry i i $8.75 Additional
m U’bpr' %O‘ b U\SA— 5, Certificate of Status Desired O Fee Required
6. Name and Address of Currem Registered Alent . 7. Name and Address of New Registered Agent. ~ , -
CASARES, ANGEL M i 21 /NSE) P Gn‘:’/) %I
88-1-9—N-W—?—'FH'ST Street Address (P.O. Boy Mumber is Not Acgeplable,
VS R~

st ™ g laudn FL [ 2550

its'this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

\ M‘\-I‘l-"; Da\.oc ‘7/4/0¢

X

SIGNATURE =
Sigratura, r)pe ) rinted name of registered agenl{and A asphcﬂﬂ‘ " {NOTE: Registored Agen! signalure requiret! when reinstating) DATE T
\ ~ / l
FILE NOW!!! FEEIS $550.00~ 9. Election Campaign Financing $5.00 may Be
Due by Septem Trust Fund Gontributian. O  Addedto Fees
10.- - K COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD ) ] Delete e V) Ghange [ Addition
‘W CASARES, ANGEL M NANE Canpnes, ANGEL
STREET ADORESS | BB4B-NW—FFH-ST. : STREETADDRESS | {2y %% ) a4 Se
om-sT-zP | PEMBROKE RINES—Ft—33024 GITY-ST-2P H 1A H [=T A0
e i 73 Delete TITLE [ Change [ Addition
NAME ’ M NAME
STREET ADDAESS K [ 5eeT AnoRESS
CITY-ST-2IP . CiTY-ST-20P
TILE £ nelete T ) [1cange [ Adsition
NAME .. e HAME
ne— - =Y e o R
STREET ADDRESS| LR STREETADDHESS == S e
CITY-ST-ZIP . . CITY-S7-21P
TILE : [ Detete TILE [ Change  [7] Additien
NAME , NANE
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i j ciry-st-2ie
TME i . : 3 Delete THILE . £ Change [ Addition
NAME : NAME
STREET ADDRESS ¢ STREET ADDRESS
Ty-$1-2p .- CITY-ST-7IP
TILE O Delete TTLE . [ Change  [7] Addilian
NAME f NAE
STREET ADDRESS . STREET ADDRESS
CITY-87-21p " CITY-ST- 2P
re ..

12. | hereby certify that the iXormati  sUpRied with this fililng does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cenify that the information
indicated on this report ofeupple lefdal keport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of 1he carporation or the rddgiver o tristel empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 13 or Block 11 if

changed, or on an atlachi ddkess, with.all other like empowered.
7/24/@( 3ol AlG -]

SIGNATURE: 1'¢ TSN
WPEDBR PRINTED NAME cfsnchma oFFICER OR DIRECTOR /6aze Caytime Prione #

;Q 0 ¥ t—




