2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P97000019924 ecretary of State
1. Entity Name
04-19-2004 90264 009 ***150.00

MARKA EXPORT, INC.
Principal Place of Business Mailing Addres's
1255 S 58TH AVE 1255 S 58TH AVE ‘ e {:ﬁ
UgLLYWOOD FL 33023 US(?LLYWOOD FL 33023 Ve M‘ow Yfsifroo f
S SN T

Suile, Apl. #, elc. Suite, AplL. #, elc. MOORE CR2E034 {11/03)

City & State . _ _ City & State 4. FEI Number Applied For

. ST e o e e efem e b s e A (P < Lot 0 VA< 7 T A I NotApplicable
C - "
ap ountry Zip Caunlry §. Certificate ct Status Desired O ?g'zg L‘:?:;'"“a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

LUIS PINHO, NUNO __
1255 SW 58TH AVE Street Address (P.O. Box Number is Not Accepilable)

HOLLYWOQOD FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. ’

SIGNATURE
Sigriaiure. ypua o praled name of registered agent and litie J apphcable. (NOTE: Regisiared Agent signature requied when renstanng) DATE
9. Election Campaign Financing $5.00 May Bo
£ Ak, Trust Fund Contribution. 0 Added to Fees
. Make
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
e PVTD O oefete T [ change  [] Acdition
NAME LUIS PINHO, NUNO NAME
STREET ADDRESS | 1255 SW 58TH AVE. - s == = R-SIREETADDRESS | —— =~ - - e -
CITY-ST- 21 HOLLYWQCQOD FL 33023 CITY-51-2P
Tme sD O pelete TILE [ Change [ Addilion
NAME . CAHEN, DOUGLAS B NAME
STREEY ADDRESS | 2000 TOWERSIDE TERRACE #1205 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33138 CIFY-ST-2IP
TITLE O Delete TIME ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IR CITY-ST-2IP
HnE [ Detete THLE Tl Change [ Addition
NAME . NAME
3TREET ADDAESS STREET ADDRESS
oy -51- 219 CITY-ST- 2IP
e 7 Delete ne [ Change [ Acdition
HAME NAME ;
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP _ )
TITLE 7 Delste me ] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Sl CITY-ST-2P- - [ e e - . - o —f crvesrozp e e e o

12. | hereby certify that the infgifnation supplied this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turiher certify that the information
indicated on this reperytnkypplemental report is\wue and accurate and that my signature shall have the same tegal effect as if made under cath; that { am an officer or director
of the corporation or | Lodjver or trustes empowdyed 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attj ; & ithall other like empowered.

SIGNATURE:

sy
Doucens Gﬁ*&'eé M‘:,};Q M\ww By -3GY4- o8oo0

1 SIGNATURE AND TYPED QF PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date \ Dayime Phona W




