==2005 FOR PROFIT GORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000045248

1. Entity Name
MARCECA ENTERPRISES, INC.

Apr 02, 2005 08:00 AM
Secretary of State

Principal Place of Business __ Mailing Address
1701 E ATLANTIC BLVD 1707 E ATLANTIC BLYD
SUITE 2 - SUITE 2

POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
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6. Name and Address of Current Ragistersd Agent

EXPERT TAX

1701 E ATLANTIC BLVD
SUITE 2

POMPANO BEACH, FL 33060
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8. Tha ahave named entity submits this stetement for the purpase of changing its registered office or ragistered agent, or bolh, in the State of Florida, | am familiar

the obligations of registered agent.
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9. Election Carhpaign Financing

FILE NOWI!l FEE IS $150.00
FE IS $150.0 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 MayBe
Added to Fees
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MARCECA, ROBERT
20385 HACIENDA CT.
BOCA RATON, FL 33498
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12, ! hereby certily that the Information supplied with this filing does rct quaiify for the exemption stated In Saction 119.67?3}3). Flérida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurats and that my signature shall have the same legal e
of the carporation or the racelver or lrustee empowered to execute this report as required by CThapter 607, Florlda Statutes; and that

shanged, or on an attachment with an address, with afl other ftke empowered.

SIGNATURE:

fect as if made under cath; that | am an officer or director
name appears In Block 10 ar Block 111
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HAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone ¥




