ION FILED
04 FOR-PROFIT CORPORATION
2004 ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # P94000056047 Secretary of State

1. Entity Name 01-30-2004 90060 050 ***150.00
MARKWELL FLORIDA, INC.

Principal Place of Business Mailing Address
13080 NW 43RD AVE. 13090 NW 43RD AVE.
QOPA LOCKA FL 33054 OPa LOCKA FL 33054
Suite, Apt. #, etc. Suile, Apt. #, etc. MOQRE CR2ED34 (1 1/03
City & State City & State 4, FEI Number Apulied For
- 65-0518098 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $8'75 Addnicmai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it - et o . i v | iNEME N o e SRS
GUTIERREZ, MARCOS M. . -
16319 NW 84TH sT. Streat Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33016
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registared agent and title if apphcable. [NOTE: Registered Agent signalure requiret! when reinsiatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TTLE P [ betete TITLE TDiekeTok £ Change Eﬁdﬂirium
NAME GUTIERREZ, MARCOS M JR. NAME TRGeE ., TP
STREET ADDRESS | 16319 N.W. 84TH ST. STREETADDRESS | 4RO Sw) oBwd ANE.
orv-sT-Z2e |MIAMI FL 33016 CINY-ST-21P =.Matny . P 22315 ¢
TLE T 3 Delete TITLE 1 Change [ Addition
BAME BARRIOS, MARIA E NAME
STREET ADCRESS | 3521 SW 141 AVE STREET ADDRESS
CITY-ST-78P MIAMI FL 33175 CiTY-ST- 2P
TILE s ' O Desete TITLE ST e T : O cnange 1 Additic |
NAME™ - - - | ROZOWSKY, SAUL ; - T fNAME- - ) - T
STREET ADDRESS [ 1204 WINDSOR DRIVE ) STREET ADDRESS
CITY-51-21P FRAMINGHAM MA 01701 . CITY-ST-2P
THLE [ Delete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CiTY-ST-2IP CITY-ST-ZP
THLE O pelete TILE [ Change [ Addition
MAME NAME
"STREET ADDRESS STREET ADDRESS
QITY-ST- 7P CITY-ST-70P
TITLE Delete THLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P / CITY-ST-2IP

12. | hereby certfy that the info
indicated an this report or
of the corporation or the 1
changed, or on an attac

SIGNATURE:

is filifg does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information

ot igftrug £nd accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
ddf aterfrwafed 1o execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 30 o Block 11 i
3 ri‘ all other like empowered

Mavas, O Gurwptgz IR \ \04- (:ams\\&g\ o=l

/ SIGNAPURE AND TfPEV OR FRINTED NAME OF SIGNING DFFICER OR HRECTOR "Date S~ BEme Phone #
rd rd




