2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P98000033670

1. Entity Name

ISIDRO MARRERQO, CORP.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90201 001 ***150.00
04-09-2004 90201 002 *****g 75

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name of registered agen! and tite if apphcable. {NOTE: Regstered Agent signature required when rainstanng} DATE
] 9. Flection Campaign Financing $5.00 may Be
A4 Trust Fund Contripution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - Ooelee =" ™ %me [Jchange  [J Addilicn
MRS I

NAME MARREROQ, ISIDRO . " HAME

STREET ADDRESS | 10601 NW 105TH WAY, LOT 744 . Do f*pam ADDRESS

CITY-ST-2P MEDLEY FL 33178 < ' Ciry-st-2p

. L

TME STD e - L1 Delete- &EE pel At G 4{5 s Addll 0

NAE ' T 0B WAY o744

STREET ADORESS fﬁ W 105TH WAY, LOT 744 - . s¥reeT aporess Tropor 71 w- ! }/ :# # K

om-szer |MEDLEY FL 33178 ‘ C Newsw Mooy FL 33/ 78

L O celete TITLE [ Change [ Addition
CMAME e —m e e e Qe | . e lirme = e

STREET ADDRESS . STAEET ADCAESS

CITY-ST-2IP . : CITY-ST-21P

FITLE O belete TIILE [ Change £ Addition

NAME ] NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

TITLE ) . . O e TITLE [J change (3 Addition

NAME NAME

STREET ADDRESS $TREST ADDRESS

CiTY-ST-ZIP . CITYist-zp

TILE 7 pelete TITLE [ Change [ Addilion

NAME . nap

STREET ADDRESS . STREET ADDRESS

Ciry-§1-2P CITY-ST-2IP

changed or on an attachment with an address, with all other like empowered.

SIGNATURE: AL pz Ay

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/DG/DM

NATUREYARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytime Phone #

Principal Place of Business Mailing Address
lg@rm NW 105TH WAY 100601 NW 105TH WAY
744 LOT 744
MEDLEY FL 33178 MEDLEY FL 33178 B B 4 1 07 2 8
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
65-0935001 Mot Applicable
ap Couniry ap Couniry 5. Cernificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e A —— — e o= e a o f— | -Name. . - . - . — e a s |-
y&%ﬁﬁ&&' ‘:%I?TmOWAY Street Address (P.O. Box Mumber is Not Acceptable)
LOT 744
MEDLEY FL 33178
City FL Zip Code



