2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P99000005571 Feb 25, 2004 08:00 AM

1. Entity Name
MARIELLE INVESTMENT CORP. Secretary Of State

Principal Piace of Business Mailing Address

19141 N.W. 78TH AVENUE C/0 Jd HERNANDEZ
MIAMI FL. 33015 1150 NW 72ND AVE #555
MIAMI FL 33126
Suite, Apt #, ele. . Sune, Apt. ¥, ete. ) l MOORE CR2EG34 1 1/03}
City & State " Ciy & State T ' 4. FEi Number Apphed For
_ 65-0042980 Not Applicable
C i C
Zp ountry ® ountry 5. Certificate of Status Desirad [ ?«?e ;esq L‘:?:c""""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent L
Name

'-?90 aT%U\%Z,_{%L‘]{ﬁfiﬁENUE Streel Address {P.O. Box Number is Not Acceptable) o —
MIAMI FL 33015 . » - : s e s

City - FL l Zip Coae

8. The above named entity subrmaits this statement for the purpose of changrng its registered offlce cr reglstered agent or bolh in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE = = - - - . —

Sighature PRt o printed name of reqistered agent ang lite 4 apphicable, (NCTE Ragislaied A.ger\t slgna‘uru requred when rams‘anngi . QATE s m

FILE NOW 1 FEE s $150.00 ) ) .
s 9, Blection C Fi
After May 1, 2004 Fae wil be §850.00.. "7 Tt Func Gt O e ey e

Make Check Payable ta F{onda Depar!ment of Stats ’
10, OFFICEP.S AND DERECTORS . 11, ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11
e PVST . [ pelers TILE [JChange [ Addmon
NAME RODRIGUEZ, JUAN A HAME HOOOO0G54TES -
STREET ADDRESS [ 19141 NLW. 78TH AVENUE STREET ADDRESS 02/ 25/ 04~B0008-020 150,00
GITY-ST- 2 MIAMI FL 33015 ] _ g omeste _
TIE D [ celete i ML | Change D Addluon
NAME. RODRIGUEZ, JUAN A NAME
STREET ADORESS [19141 NW. 78TH AVENUE STREET ADDRESS
LITY-ST-2P MIAMI FL 33015 o o § oovestar o B ]
TITLE DV [ celete e L3 Change [ Adcition
HAME RODRIGUEZ, LUZ R NAME
STREET ADDRESS | 19141 N.W. 78TH AVENLUE STREET ADDRESS
CiTY. ST- 2P MIAMI FLL 33015 ] ) CITY-ST-2IP ]
TIMLE O Celete 1 TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P _§ omy-srzp
Tme T peete jlls O change [ Adaition
NAME NAME
STHEFT ADDRESS STREET ADDRESS
LTy -ST-2P o o CiTY-$7-2F _ .
TINE [ Delete TITLE [ Change [ Aadition”
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P

12 } hereby certify that the information suppiied with this f’hn does nat quaflfy for the exemption stated in Section 112.07(3)(i}. Flonda Statutes l further cerufy that the Informanon
indicated on this report or supplementai report Is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer gr director
of the corporation of the recelver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 111f

changed, or on an attachment with awther like empowared,
SIGNATURE: (gt _ \?Lwr vl Zcﬁ?ﬂe’v’ SV 305 (5’9(-57/»9/

AND TYPED £ft PRINTED NAME DF SIGMING OFFICER OR DIRECTOR Bale Daytime Phone #




