2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000053758

1. Entity Name

MARICHAL, INC.

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90050 027 ***150.00

Principal Place of Business

7491 NW 72ND AVENUE
MEDLEY FL 33166

Mailing Address

7491 NW 72ND AVENUE
MEDLEY FL 33166

[

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #. elc.

I

CHING, LIGIA
13383 SW 30 ST
MIRAMAR FL 33027

MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
65-0506185 Not Applicabte
Zp Couniry Zip Counlry 5. Certificate of Status Desired O $8'75 A'dditional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.0. Box Numbaer is Not Acceptable)} |

City

FL

Zip Code

SIGNATURE

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

Signatute, typed of printed name of registered agent and itie 1 appiicable,

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 May Be
. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME P 1 Delete TILE [JChange [ Addition
NAME CHING, LIGIA NAME
STREET ADDRESS | 13383 SW 30 ST STREET ADDRESS
CITY-ST- 2P MIRAMAR FL 33027 CITY-ST-21P .o
TITLE \Y 7 Delete THLE ﬁchange ] Addition
NAME - [MARICHAL, JUAN : NAME - 2543 S W 30 st
STREET ADDRESS [ 2170 W. 60 ST #16210 STREET ADDRESS f
Camv-stze | HIALEAH FL 33014 ermv-si-zp dsyamar L B30L)
TMLE - [ Delete TILE r : 3 Change 7 Addition
NAME . e NAME _ e
STREET ADGRESS STREET ADDRESS
LITY -5T-ZP CiTY-$1-ZiF
e [ oetete TILE 1 Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P I GITY-ST-2IP
TILE [ Defete TITLE ! 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

of the corporation cr the receiver of trust
changed, or on an attachmeni with an a

SIGNATURE:

ress, with all ¢

-

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repoert 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
ermpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that
like ermpowered.

Tf name appears in Biock 10 or Block 11 if

mn}n:zihn TybED OR PRITED NWF SIENING OFFICER OR IRECTOR

¥ lDate Dayhme Phone #




