2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000043217 Apr 25, 2005 08:00 AM
1. Entity Nams Secretary of State
MARBAY REAL ESTATE, INC.
Principal Place of Business Mailing Address
1680 MICHIGAN AVE 1680 MICHIGAN AVE
STE 1104 ' STE 1104
MEAMI FL 33138 _ - MIAMI FL 33139
us us
=P T IR
Suite, Apt. ¥, atc. S Suite. Apt #, efe, 1st MOORE CR2ED34 (10/04)
Cily & State ) City & State 4. FE! Number | Applied For
o 65-00589285 [ |Not Applicat
Zip Cauntry : Zip Cotntry 5. Certificate of Status Desired O gi'gfqa:’g;mna'
B. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Narre T
%ég&&?ég?éﬁgh}\%% Street Address [P O Box Number is Not Acceptabie)
STE 1104
MIAMI BEACH FL 33139 .
City FL ' Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida, [ am tamiliar with, and accer
the obligations of registered agent.

SIGNATURE

Sgnatute, kypad of prInted name of legisieted agent and e f apploabls {NOTE Registeiad Agenl sigraturo raqaied when reinslaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may e
Trust Fund Contribution. 1 Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o [ Delete A [J Change [ Additi
NANE MARTINEZ, LAZARO NAME UDDD 'EGEBEE?

STALE] ADDATSS | 1680 MICHIGAN AVE STE 1104 STREET ANDRESS ﬁﬂh’ES;"DE—BBi 2015 150,00
ory-gi-ap MIAMI BEACH FL 33139 oITY-S1- 21k

T ] - O Delste BiE Ol Change [ At
AN SAME

STRF{T ADORESS SIREET ADDRESS

Cy ST-2IP CIT¥. &8 AiF

HILE ) 7 oelete T [J Change [ J Adiia
NAME NAME

STRLLE ADDRESS SIREET ADDRFSS

Cifr.S1.2IP CoY. 5 AP

nitt C Ooelete § e T Change [ A4
NAMT HAMF

STRECT ABDRESS ) STREE] ADDRISS

CITr-s7-AIF Gy -S1- 2P

o L] Delete e - [ change [ Arditi
NAME NAME

STRLE | ADDRESS STREET ADURESS

Sty -SEAF CiY .51 AF

HiLE [ Delete B Ol change 3 A
NAME NAME

STREET ADMRFSS STREET ADDRELSS

QTSI 71p CIF Y51 AF

12, | hereby certify that the information supplied with this fiing does not qualify for the examption stated in Section 119.07(3X0), Morida StatUtes. T urther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcic
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an atiachment with gn address, with all other like empowered.
SIGNATURE: X Za _ s k ‘/% /o5 SILEET2Y

SIGNATURE AND TGPED OH PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daviens Phona ¥




