2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT : - Apr 11,2005 08:00 AM
DOCUMENT # P94000082916 S Secretary of State

1. Entity Name
MARISMA ENTERPRISES, INC.

-
Principal Place of Business } ) “Mailing Address -
2642 NW 33RD STREET 2642 NW 33RD STREET
1901 1901
OAKLAND PARK, FL 33309 US OAKLAND PARK, FL 33308 S

AR ERAT A 008 S

04072005  No Ghg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE T T

65-0534777 Not Applicable
) . $8.75 Additional
j 5. Cenificate of Status Desired B Fee Roquirod

6. Name and Addms of current Rglfsiered Agent

TAX HOUSE CORPORATION DO NOT WRITE

5§31 E. SAMPLE RD.

POMPANO BEACH, FL 33064 IN THIS SPACE

- T
8. The above namad entity submﬂs this statement for the purpose of changmg ns regls!ered ofrlce ¢r registerad agent, or bath, in the State of Flnrzda { am familiar with, and acoept
1he obiigations of registered agent.

SIGNATURE — . - NN T

Signaturg, typod or printod hama of regislerad agent and ttfs if applicable, {NOTE. Hsgisl«:ad .taerp sT‘gnaiBJ.rc; roqyired when reinstating) . N DATE
1 t F IS $150. 9. Eieclion Campaign Financing $5.00 May Be
Aﬂel—F hlu":yh-"?;'&los ;:OEO wlf[ he gsoso_oo Trust Fund Contributior:. O  Addedio Fees
76 — OTFICERS AND DIRECTORS 0 Y . . —
e p
NAME SANTOS, ALBERICO . -
STREET ADORESS | 2642 NW 33 STREET #1901 MOBDO0Z39R45 .
omv-stzp | OAKLAND PARK, FL. 33309 . i 1 R o STIAN-B0ITE-015 BTR
me ﬂ
NAME
STREET ADDRESS R 3545
orvv-ST-2P - ) 04,11 ’DS"BDI S-Uib 150,00
THLE
NAME

e s | DO NOT WRITE

m i | I IN THIS SPACE

NAML
STREET ADDRESS
LIy -S7-20F ; .- L= o T

TIE

RAME

STREET ADDRESS
CAY-ST-2P L . . —

TLE
RENE
STREET ADDRESS

Ciry-§T-2IP ) L
— e e i . .

12. | hereby certify that the afarmation supplied with this filing does not gualify for the exemption stated in Sectlan 119. D?gS)(l) Florida Statutes. | further cedify that the information
indicated on this report g

s ‘i prlemental repord is true and accurate and that my signature shall have the same legal effect as if made undar gath; that | am an officer or directors
of the corporation or thd repeiver or trustea empowered 1o executs this repart as required by Chapter 607, Florida Statutes; and that my riame appears in Block 10 or Block 11 if
changed, or on an attackr@nt with an address, with all other like empowered,

MSFRICO nos Spres H-c9-05 §54. 403434 2

~SIGNATURE AND TYPED OR PHINTED NAME oF SIGN.ING OFFICER OR DIRECTOR Caylime Phone #

e PR S

SIGNATURE:




