2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000033670

1. Enlity Name

ISIDRC MARRERQ, CORP.

Principal Place of Business
106801 NW 105TH WAY 10601 NW 105TH WAY
LOT 744 LOT 744

MEDLEY FL 33178

T - Mailing Address

MEDLEY FL 33178

2. Principal Place of Business

3, Mailing Address

|

FILED
Jan 24, 2005 08:00 AM
Secretary of State

i

ORI

Sutte, Apt. #, et - Sulte. Aot £, etc 1st MOORE CR2E034 (10/04)
City & State _ City & State 4, FE( Number Applied For
65-0935001 Not Applicable
Zip Cotmtry Zp Country " : $8.75 additional
5. Certificate of Status Desired DZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARRERQ, ISIDRO
10601 NW 105TH WAY
LOT 744

MEDLEY FL 33178

Street Address (P Q. Box Nursber is Not Acceptabie)

City

Zip Code

FL

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

the obligaticns of registered agent.

SIGNATURE -

Sgnatura, Wped o prnted name of regnstered agent and Ife i applicabls

(NOTL Regi.lered Agent signalure required whan rersglating)

FILE NOW!!! FEE IS $150.00 =
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of Stafe

9,

DATE
Election Campaign Financing $5.00 MayBe
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD 3 pelete TE [ Ghange [ Addition
NAME MARRERO, iSIDRO : Nt UnOOsises

STRLET ADDACSS 10601 NW 105TH WAY, LOT 744 IRFET ADDAESS 01/72405-801T2-007 153,75
CITY-ST-2IP MEDLEY FL 33178 oY §i-2IP

e 31D [ Delete nit O change [ Addition
NAML MARRERQ, ISABEL HiME

SIRFT ADDRESS 110601 NW 105 WAY, LOT #744 SIREET ARDRESS

CIFY. 5T-2iP MEDLEY FL 33178 GiTY-A1. 0

miLe [ oelete LY [1change [ Addition
NAME NAME

STREET ADGRESS STREE] ADDRESS

ory-s1-2IP LTY-SI- 2P

e 1 Delete iLE M change  [J Addition
NAME NAME

SIREET ADDRESS STRFET ADDRESS

Y- §1-ip L5 7P

(AN} [ Delete T [ change 7] Addition
NAME I NAME

SEREET ADDRESS STRECT ADDRESS

CIY ST-2I Iy §1-21

flli [ Detete e D ohange [ Addition
NAME NARE

STRFFT ADDRESS SIREF] ADDRESS

QIrY-S1 4He CiY.SH. 7

12. | hereby cerﬁg that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certfy that the infarmation
is report or supplemental report is trus 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 corporation or the recslver or trustee empowered to execute this repert as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on

changed, or an an attachment with an address, with al} other like empowered,

L
SIGNATURE: %W
5 ATURE! TYPE INTED NAME dF SIGNING OFFICER GR DIRECTOR
. o - PO . o P

I

o]

Daytrns Phona 4

+ D&’/ﬂ L/



