2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

hor—— ) .
DOCUMENT # P98000097372 Apl‘ 23, 2004 08:00 AM
1. Entiy Name Secretary of State
MARIUS ENTERPRISES, INC.
Principal Place of Business Mailing Address
717 PONCE DE LEON BOULEVARD 717 PONCE DE LEON BOULEVARD
SUITE 234 SUITE 234
CORAL GABLES FL 33134 . CORAL GABLES FL 33134
T s T
Suite, Apt. #, elc. Sunte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City&sate | 4 FEiNumber __ | | [Applied For
_ 650912771 | [norapplicat
2 Country Zip Country 5. Cerificate of Status Desired . [ ?eae.gesq “;?:{;“Dﬂa!
6. Natne and Address of Current Registered Agent 7. Name and Address of b_l_e“_; ﬁegislered Agent
Name
;’?—?E%Sgé%}é EESON BOULEVARD Street Addrass (P.0. Box Mumber is Not Acceptable) o
SUITE 234
CORAL GABLES FL 33134 -
City - FL | ZpCode

8. The above named entity subruts this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Flonda. tam farﬁiﬁar_\.;uh. and accept
the obligations of ragistered agent.

SIGNATURE - = - -
Signature lyped or printed name of registerad agant and title T applicable {NOTE Registered Agent signatura required when reinstating) _ DATE
FILE NOW!! FEE IS $150.00 B o
" . . Elecson C Fi
Aier My 1,2004 Feowil e 355000 o Souon Corpasp Toanony ) $5.00 e oo
Make Check Payable to Florida Department of State
10. OFFiCERS AN DIRECTORS 11. _ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD T pelete THILE [] Change Add
NAME ALVARADO, MAYTEE . NAME
STREET ADDRESS | CALLE 50 EDIFICIO PLAZA-FL 19 STREET ADDRESS W01 zeate
Grv-sT.ze | REPUBLIC OF PANAMA PA A oiTy-s1 2P R4/26./04-30015-004 150,00
TITLE S [ pelete WILE [ Change  [3 Andit:
NAME FABRE, FRANK NAME
STREET ADERESS | 717 PONCE DE LEON BLVD #234 STREET ADDRESS
oIy -S1-21P MEAMI FL 33134 CITY-ST-2IP
TLE O detete TTLE [ Change [ Addit
RAME NAME
STREET ADBRESS STREET ADDRESS
cIry-1- 2P CITY-5T-2IP
e L Detete . T G Change  [J Additr
NAME NAME
STREET ADZRESS STREEFT ADDRESS
ciry-§1-29 GITY-ST- ZjP
AILE [T Delete TME [ Change [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP - , CiTY-ST- 2IP
TITLE [ Delete TILE [ change ] Adaitic.
NAME NAME
STREET ADDRESS SWBEE’S
CIrY-S7. 2P _ ll,e STz

12. | heteby certify that the information supplied with this filing does not qualify fﬁr.he
indicated on this report or supplemental report is true and accurate and that my
aof the corporation or the recéiver or trustee empowered to execule this repgrt-
changed, or on an attachment with an address, with all other like em ad

SIGNATURE:

ave the same jegal effect as it made under oath; that | am an officer or director

59 1n Section 1?9.0?(3)(‘:), Florida Statutes. ! further certify that the information
fida Statutes; and that my name appears in Block 10 ar Block 11if

requirgd by C

z;épmiﬁl/ BLE- 4/ - B2 G &

Daylime Phone @



