2004 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR} _ FILED

DOCUMENT # P96000047580 Feb 26, 2004 08:00 AM
1. Endly tame Secretary of State
MARKETIST, INC.
Principal Plage of Business Mailing Addrass - )
145 HARBOR DRIVE 145 HARSBOR DRIVE
MiAdE FL 33140 . MiaMi FE 33140
MR EERER TN
Suite, Apt #, etc ) Suita, Apt # e " MOORE " CR2ED34 (11/03)
City & St City & S . FE i Applied F
ity ale ty tale 4 t Number N O-T APPLI CABLE N;;?AZ - ::J;b;e
ap Couniry op Country 5. Certificate of Status Desited _ x ?g.gqu—j:;tianal
6. Neme and Address of Current Hagistered Agent 7. Name and Address of New Registered Agent -
Marna -
?%MQEIE{-‘BOC')F? %%&;RER Street Address (£.0. Bax Mumber 1s MNot Acceptable) ’ T T
KEY BISCAYNE FL 33148 ———
City FL z Zin Code

8. The above named entity submits the staterment for the pUrpose of Changing its registered office of registersd agent, or both, In the Swate of Flonda. | am familiar with, and aceept
the obhgations of registered agent.

SIGNATURE - . .
Signauxe, typed & pated name at registared agent and utia 4 apploabie. NDTE Regsieres Agent signalure requredd when ieinslatieg) DATE T
FILE NOW!! EEE IS $15000 . . B
) 9. Elaction Campaign Financing $5.00 MayBa
After May 1, 2004 Fee will ba $350.00 Trust Fund Contribution, [ Added 1o Fees
Make Checl Payable to Florida Departinent of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 11
THE o [ Gelete TRE [ Crange L3 Addition
NAME CAMACHO, CESARR BAME
-1
STREET AD0RESS | 145 MARBOR DRIVE STREET ADDRESS -, )E»_EE’"-_E{}BG;}S 471
grv-stze YKEY BISCAYNE FL 33149 CFY-51-2P 02727 -80001~003 158,75
HRE - "3 Detste ThE o 3 chenge ] Adaition
HAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-57-21P cry-83-4F
g O petee e L CicChange [ Addition
NAME NASE
STRELT ADDRESS STREET ADDRESS
Y- $1-2P CHTY-SE- 2
T ' Clgciele  f§ e T ClCrange L Addtien
NEME HAME
STREET ADORESS STREET ADDRESS
giTY-ST- 219 ORY-5Y- TP
miE T3 Desete O ) [ Change T Addition
HAME NAME
STREE? ADDRESS STAEET ACDAESS
TY-57-1P CITY-$7- 7P
e Elpetge TLE o FChange [ Addition
NAME KANE
SYREFY ADDRESS STREET ADDRESS
CTY- ST TP S -SE-2P

12. | hereby certfy that the information supplied with this fling does not qualify for the exemption stated in Section H&Q?{Ski), Flotida Statutes, | further cerlify that the information
indicated on this report or supplementas raportis true and acourate and hal my signaiure shall have the same legal effect as if made under aath, that | am an officer ot diregtor
of the corporation or the receiver o fuslee armpowered 10 exacute this report as raquired by Chapler 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if

changed, or on &n attach with an address, with athather tke ermpowsred. / /
f chia

SIGNATURE:

SIGNATURE TYPED OR PRINTED HAME OF SIGNING OFFICER OR RRECTOR Dayime Phone 8




