FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000056047

1. Enlity Name
MARKWELL FLORIDA, INC,

Secretary of State

01-21-2005 90085 034 ***150.00

Principal Place of Business Mailing Address 5 0
13090 NW 43RD AVE. 13090 NW 43RD AVE.
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 005 3 1 7
s v A AR
Suite, Apt. #.ete. - Sulte. Apt. #, atc. 01122005  Chg-P CR2E034 (10/03)..
City & Slat; E— — - - T City & State —= - 4. FEI Number Applied For
65-0518098 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O ?g'zesql‘:‘r’:‘;ﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

GUTIERREZ, MARCOS M.
16319 NW 84TH ST.
MIAMI, FL 33016

Slizeet Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The ahove named endity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registerad ager.

SIGNATURE
Signamre. typed or prinmed name of registerad agent and tiie U applicable. (NOTE: Registered Aent signatura requied when reingrating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, [0  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - =P T - e e I I [ (1T B " [T Change+— ] Addition-
NAME GUTIERREZ, MARCOS M JR. NAME
STREEY ADDAESS | 16319 NLW. B4TH ST. STAEET ADDRESS
CIy-5T-21F MIAMI, FL 33016 CITY-ST-2IP
nme T O pelete TIE . ‘ CIChange [ Addition
NAME BARRIOS, MARIAE NAME
STREET ADDAESS | 3521 SW 141 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 Cmy-S7-7IP
TITLE s L1 Detete TITLE D change [ Addition
NAME ROZOWSKY, SAUL NAME
STREET ADORESS | 1204 WINDSOR DRIVE STREET ADORESS
CITY-5T-2IP FRAMINGHAM, MA 01701 CITY-ST-2P
TME |D ' O Delete TILE [Jchange [ Addition
RAME CHIPI, JORGE L NAME
STREET ADDRESS | 4990 SW 63RD AVE. STALET ADDRESS
CiTY-§7-2P MIAMI, FL 33155 Cmy-§i-ap
TITLE [ pelete TITLE [Jchange [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE O Delete TLE [ Change ] Addiion
NAME ] HAME
STREETADDRESS [~ = 77 T e I T e e = = CECSWEETADDRESS |- T T e T T . -
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualily for

of the corporation & the recgver or trustee empower

changed, or on an Kachmeft with an address, y offer like empowerad.

the exemption stated in Section 118.07(3)(3). Florida Statutes. | further certify that the information

Execute this report as required by Chapter 607, Florida Statutes: and that my name appears in B 10 or Block 11

indicated on this \eport or sugplemental report is true ccurate and that my signatwe shall have the same fegal effect as if made under oath; that | am an er of director
A

SIGNATURE:

[NARIH & Baveal 142 mm

: HE AND TYRED OfRRINTED NAME OF SHANING OFFICER OR DIRECTOR Date Day‘lltﬁuna ¥




