2004 FOR PROFIT CORPORATION

FILED

Apr 15, 2004 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # P95000095066
MARENGO, INC.
Principal Place of Business Mailing Address
1000 PONCE DE LEON BLVD, 1000 PONCE DE LEON BLVD.
SUITE 100 SUITE 100

CORAL GABLES, FL 33134

CORAL GABLES, F1 33134

DO NOT WRITE IN THIS SPACE

R T

01202004 No Chg-P CHR2EG34 (10/03)
4. FE! Number Applied For
650396878 Not Applicable
N . $8.75 Additional
5. Certificate of Status Desired O Foe Foquired

8. Name and Address of Current Registerad Agent

MORALES, JOSE E

1000 PONCE DE LEON BLVD
SUITE 100

CORAL GABLES, FL. 33134

DO NOT WRITE
IN THIS SPACE

8. The above namec entity submils this statement for the purpose of chenging its registerad office of registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrenre, typsd or prewsct name of reg:stered agent and iio  Sppkoaio, (NCITE. Regrateredt Agert e o oATE
9. Election Campaign Financing $5.00 umayBe e .
mrﬁyfgg‘ﬁ.&ﬁ‘:ffgu_m Trust Fung Contribution. Added to Fess o N EER] j40ng i
e/ 15/ -B0032-007 150,00

10.

OFFACERS AND DIRECTORS

TE

RAME,

STAEET ADDAESS
Gy-sT-ap

D

KELLER, DIETER

1000 PONCE DE LEON BLVD., SUITE 100
CORAL GABLES, FL. 33134

TILE

NAME

STREET ADDREES
Cy-ST1-22

D

KELLER, JULIANE

1000 PONCE DE LEON BLVD., SUNTE 100
CORAL GABLES, FL. 33134

TTLE

NAME

STAEET AQDAESS
Ciry-s1-29

e

HANE,

STREET AJDRESS
CiTY. 5729

e

NAME

STREET ADDRESS
CiTY-81-ZP

TTLE

NAME

STREET ADDRESS
CIvY-S1-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerhi
indicated on this repon or supplemental report is true an

changed, ot an an attachment with an address, with all other iike empoweted

SIGNATURE: __ /)u

that the information supplied with this ﬁling does not gualify for the exemption stated in Section 119.0?%3}0}, Floricla Statutes T further certify that the information
accurate and that my signature shall have the seme legut ef
of the corporation ot the receiver o frustee empowered to execute this report as requited by Chapter 607, Florica Statutes; and that my name appears in Block 10 of Block 11 i

ect as if made under oath; that t am an officer or director

TURE AND TYPED # PROTED NAME OF SIGNING OFMGEN Of DINECTOR

4/ (oY (305 f-107

Ditytrvs Phone #




