DR L IS ot p ﬁJJM‘.4-r2'C\

2005 FOR PROFIT CORPORATION e [5os

ANNUAL REPORT (AR) Rﬁf‘fz‘; zmsflﬁgsoé AM

DOCUMENT # PO7000019624
1. Enlity Name . Secretary of State
MARKA EXPORT, INC.
Principal Place of Business — 7, 7 Mailing Address B
1255 S 58TH AVE —= : B "1255 S 58TH AVE
HOLLYWOQOD FL 33023 — - - HOLLYWOOD FL 33023
us us
Suite, Apt. #, etc. = e Suite, Api. #, elc. o 1st MOORE CR2ED34 (10!04)
City & State — | CiydShe ' T2, FelNamber Rppied For |
, S I R - 65_0732679 Mot Applicable
Zie Country ap Country 5. Certificate of Status Desired O gg;ggaf:gl“"m
6. Name and_ggd_rgss.cf Curi-ep_t hegl_siered Agent 7. Name and Address 61‘ New Registered Agant
Name
|1_g|535 ZI%HS%,TT{UA\I\% Street Address {P.C. Box Nuhber is Not Acceptable)
HOLLYWOOD FL -
Chy Zip Code
R . . FL

8, The abova named entity submis this siatement for the purpose of changmg s regisiered office or registered ageny, or both in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S > = o E I Lo
Signalwre, typed of priaEhame of registerad agent and hile i apphcable {NCTE Hegwsxsred Agant s;gnatule regquired when [amsla:mg] DATE

FILE NOW!!I FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
thake Check Payable to Florida Department of State

i 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, . OFFICERS AND DEE;C_]'ORS . . f 1. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVTD O Delete TMILE UGHUDFBBSEBE [Jchange  [J Addition
NAME LUIS PINHO, NUNO NAME 64 I,|14;.-Dr3':8ﬂggg__glg 15{3 ﬂ{i

STREET ADDRESS | 1255 SW 5BTH AVE. STREET ACDRESS ’ ; "

Cily-st-2IP HOLLYWOOD FL 33023 S CiY-51-7P

TINE SD O pelete e [ change [ Addition
NAME CAHEN, DOUGLAS B i R

SIREET ADDRESS | 2000 TOWERSIDE TERRACE #1205 SIRTET ADDRESS

CIrY-Sr-27IP MiAMI FL 33138 L Gy ST-2P ) ]

e O pelete nite [) Change ] Addition
HAME NAME

STRECLY ADDRESS SIREET ARDRESS

LIy S7-2P ) ) ) CIIY-ST- 2P

e O palete HILE [l thange ] Addition
NAME HAMF

STREET ADORESS SYAEET ADDRESS

CIFY-st-2p o _f owvvestoe )

T [ Delete I iE: [ Change [ Addition
NAME NAME

SIRELT ADDRESS STACE| ADDRESS

CY-ST- 2P N CY-57-2P

T O pelete Wit O Change [ Addition
NAME HAME

STREET ADDRESS - o B SIREETADORESS

CIry sT-2r /\ . Romsrae

information supplied with this fility does net qualify for the examption stated 1 Section 113.07{3)(}}, Florida Statutes, | further certly that the information
indicated on this repbrt or supplemental report is true andjaccurate and that my signature shall have the same legal effect as if made undler cath; that | am an officer or director
of the corporation of tha receiver or frusiee empcweredD&execuze this repart as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an httacl ss, with all pther like empowered.

12. | hereby certify that

X ponl 12 ]300 HE Y- g3 0200

ED NAME OF SIGNING DFFICEH OR DIRECTOR l Date Caytrme Phone £




