2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000011273

1. Entity Name

MARSHI CORP.

Principal Place of Business

110-138 HIALEAH BRIVE
HIALEAH FL 33129-1150

Mailing Address

MARVIN J. RAUZIN
185 S.W. 15TH ROAD #502

FILED
Feb 07, 2004 08:00 AM
Secretary of State

MiAMI FL 33128
Suite, Apt #, elc Sute Apt. # etc ] MOORE CRZED34 (1103}
City & Stale City & State | 4. FEI Number Appiied For
) o 65-0556429 Not Applicable
2p Country Zip Cauntry &. Certificate pf Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAUZIN, ALAN H

195 S.W. 15TH ROAD
SUITE 502

MIAMI FL 33129

Street Address (P.O. Box Number is Not Acc;eprable)

City

Zip Code

FL

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 Flonda. | a2m {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prried name of regrstered agent and titke if applcable

{NOTE, Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9.

Election Campatgn Financing

$5.Uﬂ May Be

Trust Fund Contribution,

Added fo Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS ! CHANGES 10 OFFICERS AND DIFECTORS IN 11
E P [ Delete TIILE [dchange  [CJ Addition
NAME RAUZIN, ALAN H NANE

STREET ADDRESS | 195 S.W. 15TH RD. #5-502 STREET ADDRESS

CITY - ST-21P MIAMI FL 33128 ) o CiTY-ST- 3P

TITLE VP 7 Dalete TITLE [3 Change  [] Addition
NAME RAUZIN, DENNIS NAME . -

STREET ADDRESS | 7630 WOQODRIDGE DRIVE SOUTH STREET ADDRESS H,[JGDBDQD‘;QESD

cmy-sT-2p | PARKLAND FL 33067-2331 CITY-87-2ip 02/18/04-50042-005 150,00

TLE D 3 Delete TITLE [J Change  [] Addition
HAME RAUZIN, ALAN NAME

STREET ADDRESS | 4535 NAUTILUS COURT STREET ADDRESS

CTY-ST-ZP | MIAMI BEACH FL 33139 . joarstoe S o
Tie 3 pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SE- 1P ) CITY-ST-2P

THLE [ Delete TITLE [Jchange [ Addilion
NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE O Desete THiLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 74P CIFY-5T-2IP

12. | hereby certify that the information supplied with this filing daes panygualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | futther ceriify that the information
indicated on this report or supplemsntal report is true gn accyfalgrand that My signature shall have the same lggal effect s if made under oath; that | am an officer or director

thy
of the corporaucn or the receiver 0, this report as required hagter , Figripia Statyted hpd that my name appears in Block 10 or Black 11 if
changad, or on an attachment 2 emgpowerad. M
'/ N 7 e -

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNINWFICEH OR DIRECTOR /7 / i Dayume Phone &




