2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

MARCILU CORP., INC.

DOCUMENT # P95000086335

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90019 011 ***150.00

Principal Place of Business

1500 MUREX DR
NAPLES FL 34102

Mailing Address

1500 MUREX DR
NAPLES FL 34102

24026540

2. Principal Place of Business

3. Mailing Address

|

IR

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

" IBARRA, MARTHA
880 8TH AVENUE SOUTH (500 Wi DA

FL 33940 Nagp b,

e R T L e Uy

FL 34102

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
52-1954513 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired  [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

£n et

Street Address (P.Q. Bax Number is Not Acceptabls}

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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. 1 am familiar with, and accept

Signaturd, typed of printed name of registered agont and titie if applicabla.

(NOTE: Regisiered Agent signature regured when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTQRS

| KEE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O delete TILE [(JChange [ Addition

NAME IBARRA, MARTHA NAME

STREET ADCRESS | 1500 MUREX DRIVE STREFT ADDRESS

CITY-ST-71P NAPLES FL 34102 CITY-51-2P

TITLE O Detete TILE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TITLE O pelete e [ Change 3 Addition

MAME | o e m e e e e BNME L ]l el ttrmees ma vme e L s e e R e
" STREET ADDRESS | s - - e STREET ADDRESS

CHTY-ST-2IP CITY-ST-2IP

VITLE O pelete TITLE [Jchange  [Z] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP I CiTY-5T-ZIP

Timg ] Pelete TMLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§7-2IP

TMLE O pelete TITLE [J Change [ 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-27P CITY-ST-ZiP

of the corporation or the receiver or {r
changed, or on an attachment with,

SIGNATURE:

ith allgther i mpowered.

o

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
ee empowered 10 execute his report as reqguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QH DIRECTCR Date

Daytime Phone 8




