¥

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

| DOCUMENT # P95000075851

1. Entity Name
MARPLATE CORPORATION

04-27-2005 90295 036 ***150.00

Mailing Address

1022 HUNTING LODGE DR.
MIAMI SPRINGS, FL 33166

Principai Place of Business

1022 HUNTING LODGE DR.
MIAMI SPRINGS, FL 331686

q“ﬂﬁ%215

ATV AL ER R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Suite, Apt. #, elc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0628737 Not Applicable
Zip Country Zip Country i i ™ $8.75 additienal
5. Certificate of Status Deslred Hil Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name

BOIDNICH, MARIO LUIS
1022 HUNTING LODGE DR.

Strest Address (P.Q. Box Number is Not Acceptable)

MIAMI SPRINGS, FL 33166

City

by Ja a//m/

FL rZip Code

8. The above named entity mits ml statem
the obligations of reglstered agem

W»DZJ- 13 17'/2

or the purpose of ch g|ng its registerad office or registered agent, or both, i the State of Florida. | am familiar with, and accept

SIGNATURE

Signatire, typed or printed nasmo of regi agent anc tids if

(NDTE Begisiarad Agant signature requéred when reinstatng)

45/%1/23"(

9. Election Campaign Financing

$5.00 May Be

FILE NOWI! FEE IS $150.00

Trust Fund Coniribution.

Added to Fees .

- After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

e PD X Deleze TME D Change 13 Addition
NAME BOIDANICH, MARIO LUIS NAME DiEsO NSAUS ™ £ de ?&

STREET ADORESS | 1022 HUNTING LODGE DR. seraoness | 1O 2.2 HOWTIWE Lo D6

CTY-ST-ZP | MIAMI SPRINGS, FL 33166 CITY-57-2P MoAw] SPriwGl, ©f 3316 b

TIME VP {73 Delate IMLE [} Change {1 Addition
NAME INSAUST, SANDRA NAME

STREET ADDRESS § 1022 HUNTING LCDGE DR. STREET AUDRESS

Ciry-ST-2P MIAMI SPRINGS, FL 33166 CITY-ST-2IP

THLE 7 Delete TLE {Jchange [ ] Addition
NAME HAME

STREET AQDRESS STREET ADDRESS

CiTY-5T-2P GITY-5T-2P

TIILE 7 Delete TITLE CJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIME [ Deiete - TIME [CJchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- 5770 CITY-ST-ZIP

TLE 3 Deleta TITLE - [Ichange [ Addition
NAME NAME ~

STREET ADDRESS | . . - STREET ADDRESS ™[+~ "7 T T

CITY-§T-ZIP R CHY-ST-2IP -~ [ .

12. 1 hereby certify that the information supplied with thi
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

report is true an

dress, with e?ﬂ

is fitin

4{/5/ oy

g doas not quality for the exemption stated in Section 119.07(3)(7), Forida Statutes. | further certify that the information

actyrate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
ee ampowered to execute this report as required by Chapter 607, Florida Statistes; and that my name appears in Block 10 or Block 11 if
e like empowered.

Chodeh Lo fbofm

(30c)eW-0220

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phana &




