2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000089282

1. Entity Name

MARCAS DISTRIBUTOR INC,

Principal Placa of Business
9545 NW 13 STREET

MIAMI FL 33172
us

Mailing Address

9545 NW 13 STREET
gg\M! FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. ]

FILED

Mar 03, 2005 08:00 AM
Secretary of State

I

I

i

il

UMM

Suite, Apt. #, 8te. 1st MOORE CR2E034 (10/04)
City & Stae - T | Ciy &Sl — - 4. FEI Number Applied For
o ) o 65-0880699 Not Applicable
e Country P Country 5. Ceriificate of Status Desired [ fi-ggq:;fgg“’“a'
6. Name and Addrass of Curvent Registered Agent 7. Name and Addres§ of New Registered Agent
Name '
g'ﬁ(?lﬂsbﬁ”??é ﬂ@EIA I Street Address (P.C. Box Number is Not .ﬁ:éceptab!e)
MIAMI FL 33178
City FL ’ Zip Code

ST e

e

8. The above named entity submits this statement for the purpose of ﬁhangir{g its registered office or registered. agent, o1 boih, in the Stale of Fionda, | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature. pud Of printad name of ragisterad agent and tie f applicable

(NCTE Regisiered Agant Signatute requued when reqstating)

DATE

FILE NOWH! FEE IS $15000
After May 1, 2005 Feo Will Be $550.00 .
Wake Check Payable to Florida Department of State

$5.0D May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

ADDJTIC;NS!CHANGE_S TO CFFICERS AND DIRECTORS IN 1 i

10. — OFFICERS AND DIRECTORS N K2 i
TILE P [ pelete THLE [Clchange  [C] Addition
NAME CASTINEIRA, CASTOR B NAME

STRLZT ADDRESS | 3701 SW 138 AVE SIBEET ATIDRESS VINNR4551 T

arv-si-ZP | MIAMI FL 33175 - . ) ot e E U5~B000E-005 150,00

Tk VP ET pelete BILE [l change [ Addition
NAME CASTINEIRA, MARIA | NAME

STRELT ADDRESS | 3701 SW 138 AVE STREEY ADDRESS

coy-s1-2P MIAME FLL 33175 o . CIFY-ST.2IP

i T Dsiete s [ change [ Addition
NAME NAME

STREET ADDRESS STRLEY ADDRESS

Ciy-sT-2IP CIvy-si-21P

e L3 Detete TIE Cichange [ Addition
NAME NAME

STRLE( ADDRESS STRTET ADDRESS

CITY-§T-21P CIly-SI- 2P

{11k 1 peste TiiE JChange L1 Addition
NAME NAME

STRECT ADORESS SIREE ADORESS

CilY. §T-29 ' LY ST-2IF

g [ peiete uhit TChchange T Addition
NAME NAME

STRIET ADDRESS STREET ADORFSS

CITY- §1-2P R CIY-ST1-7F _

12. | hereby cerlify that the i s filing does not qualify for the exemption stated in Section $119.07(3X1), Florida Statutes. | further certify that the information

indicated cn

is repart cRsubp
of tha corporation or the &
changed, or on an attachm

SIGNATURE: _y.

all other like empowerad.

iSyNe and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ed to sxecute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

v saamwm»:‘nmvpfﬂ&n PRINTED NAME OF SIGNING OFFICER 071

Daytrria Phona ¥




