-y

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 08:00 AM
DOCUMENT # P98000045248 3 Secretary of State

1. Enil'y Name

MARCECA ENTERPRISES, INC.

Prinzipal Place of Business ) ) Mé[_ir_zg-;\ddress

1707 E ATLANTIC BLYD 1741 E ATLANTIC BLVD
SUITE 2 SUITE 2

POIAPAND BEACH, FLL 33080 - POMPANO BEACH, FL. 33060

T A

04062004 No Chg-P CRIEGS4 (10/03)

DO NOT WRITE IN THIS SPACE o Ea

65-0838839 f Not Applicablz
5. Ceitificate of Siatus Desired [ $8.75 addtonal

i : L T Feq Heguired

E;;E?;:FFEENTB BLVD - - DO NOT WRITE
ggﬁgfm BEACH, FL 33060 o IN THIS SPACE

8. Tneatovena
the cblige o

2riity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florids. 1am familiar with, and accept
agistered agan

il Oié/‘ 9 / 0‘:!/

IENA
sie ! Sgnmw,'yp-dmjﬁ-dmmdmwmmcmandmlaMoprum. [HNOTE: Rogietenaes AQert SEnane rqurad when reneErg) =
i j Unoonii ez
FiILE NOWI! FEE IS $156.00 9. Election Campaign Financing 55_30 May Be . L A Pl .
Aftor May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. O  AddecitoFees 04/423/04~-808038-003 150,00
16, OFFICERS AND DIRECTORS i T T
TE | D ) '
HEE © MARCECA, ROBERT

STHET AATSS ! 20385 HACIENDA CT.
oY-§T-I1P - BOCA RATON, FL 33488

T E |
MAVE :

STRETT A1JRESS
oY-sTe

ED)

s - DO NOT WRITE

TE [
i

STREST ATIRESS |
Y- ST-7P

’ | ~ IN THIS SPACE

TTE
HANE ;
STREST KTI6ESS |
ofy-§-7p

T
NAWR
STRET AY3RESS |
CTY-T-IP

t2. | hareby certify that the information supplied with this filing does net quali‘y for the exemption stated in Section 119.07&3)([}, Florida Siatutes, | fustker carily that the information
indicatac on this raport or supplemenial report is true and acourate and that my signature shall have the same legal efiect as if made unde- 0ath: tha! | em an 0¥icer or cirecior
of 'he corporation ©- ihe raceiypr or rustee empawered to executs this report &8 required by Chapter 607, Florlda Statules; and that my rama agpsars in Blooxk 10 or lock 111
changed, or on an atachmegt with an address, with allother like empowered.

SIGNATURE:

NATURE AND TYPED ORPANTED NAME OF SIGNING OFFICER OR DIREZTOR Date DAy rre Phone #




