2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S FILED

DOCUMENT # P95000095066 Feb 17, 2005 08:00 AM
LA Secretary of State
MARENGO, INC. ry
Principal Place of Busiriessg :W_:? _ — f;ﬂ%g—ﬁ\ddress ‘
1000 PONCE DE LEON BLVD. 1000 PONCE DE LEON BLYD.
SUITE 1 SUITE 100
CORAL GABLES FL 33134 CORAL GABLES FL 33134
s e [ [ WAL
fuite\ Apt. #, ele. — B Suite, Apt #, stc. ”151! MOORE CR2E034 (10/04)
City & State - ' City & State T 4. FE) Number Applied For
o e 65-0396878 Not A?plibable
Zip Country Zp Country 5. Certificate of Status Desired ] ?i'gg“ﬁf:;“"“a‘
6. Name and Address of c(xrron?Rnglderod ] Agent N " 7. Name and Address of New Hegisterad Agent
Name
';A(%EAPLOEI%'CJEODSEE EEON BLVD Street Address {P.O. Box Mumber is Not Accepiable)
SUITE 100
CORAL GABLES FL 33134
City FL ' Zip Code

8. The above named entity submuts th:s statement for the purpose of changmg |ls regm{ered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE = : -
Signalura, lyped & annted name of registered agenl and title f applicabla {NOTE Ragislerad Agant signature requrad when reinstating) DATE
" rpoanssL =
FILE NOW!t FEE 5415000 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fae Will Be $550.00 S Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flcmda Depattment of Stats
10. . QFFICERS AND DlRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 14
TiLE D O palete TILE [IcChange [ Addition
NAME KELLER, DIETER NAME | *H!] YA 2
STREET ADDRLSS {1000 PONCE DE LEON BLVD., SUITE 100 SIREET ADORESS 31 T 05-80004~005 150, a0
Ty -ST-21P CORAL GABLES FL 33134 airy- si-2P
HHE B [ Datete nTle [J change  [1 Addition *
NAME KELLER, JULIANE NAME
SIREET ADDRESS | 1000 PONCE DE LEON BLVD., SUITE 100 STREET ADORESS
ary sT-ziP CORAL GABLES FL 33134 ) | oovstzp ) _
e [T Detete 13 Ol Change £ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST. 2P | cvesrae
ThLe O detete TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-71P
TITiE [ Delete THE [CJchange [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY- ST 2P Cry 512
i [ Detete TILE [Jchange [ Addition
NAME NAMT
STRECT ADDRESS SIREET ADORESS
CITY-SF-7IP oY ST-71P
12, |hereby certlg that the mformauon supplred with this fi Iz does no: quahf*y for the exemption stated in Secticn 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue an accurate and that my signatura shall have the same legal effect as If made under oath, that | am an officer or director
of the carporation@f Tt gceiver opfusiee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on arkg ent with an ess with all other like empowered.
773
SIGNATURE: W Tese £ A Venntes 5/5/ Cs ( 34;);%( 7

scaTuRE MM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phone K




