2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P95000096874

1. Entity Name
MURQO, INC.

Secretary of State

01-20-2005 90041 009 ***150.00

Principal Place of Businass

SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVE. #2400
MiAMI, FL 33131 US

Mailing Address

SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVE. #2400
MIAMI FL 33131 US

S500048.953

DO NOT WRITE IN THIS SPACE

VAU ARMAIETTM RO

01102005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0628996 Not Applicable

5. Certificale of Status Desired .| $8.75 addiionat

€."Name and Address of Current Registered Agent™  — s

DANIELS, NICHOLAS M

SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVE. SUITE 2400
MIAMI, FL 33131

Fee Requlred

DO NOT WRITE
IN THIS SPACE

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 Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE — -

Signature, typed or printed name of registered agenl and litle if applicable.

{NOTE: Registered Agent signatura required when reinstating) CATE

9. Election Campaign Financing

FILEN 1! FEEI .
E NOW! F 15 $150.00 Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS I
TILE D
NAME THYRRE MARILYN M

STREET ADDRESS | 2 LEUCADENDRA DR

CIY-51-2P CORAL GABLES, FL
TILE D
RAME THYRRE, PETER C

STREETADDRESS | 2 LEUCADENDRA DR

CITY-ST-7IP CORAL GABLES, FL
TILE D
NAME THYRRE, R. ERIC

STREET ADDRESS | 2 LEUCADENDRA DR

CITY-ST-2P CORAL GABLES, FL
TME D
RAME THYRRE KRISTINA K

STREET ADDAESS | 2 LEUCADENDRA DR

CITY-S7-2IP CORAL GABLES, FL
TME D
NAME THYRRE, ALEC G

STREET ADORESS | 2 LEUCADENDRA DR
CITY -§1-ZIP CORAL GABLES, FL

Mg

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied wilh this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
i . accurate and that my signature shall have the same fegal erfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

indicated on this repert or supplemental report is trua an

changed, or on an attafyment with an address, with all other like empowerad.

SIGNATURE: X N

Do

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Caytime Phone ¥




