2007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

-

DOCUMENT 3 P98000045962

1. Entiy Mamec

BIMARCO ENTERPRISES OF PT CHARLOTTE, INC.

Principal Placo of Businoss

4899 TAMIAMI TR
CHARLOTTE HARBOR FL 33380

Mailing Address

4895 TAMIAMI TR
CHARLOTTE HARBOR FL 33980

Jan 24,2007 08:00 AM
Secretary of State

T

2. Pnncipat Placa of Buéiﬂess - Mo P.O.Box # 3. Mading Addross
Stsie, Apt #, ole. Suito, Apt. # oo 1t MOORE CR2E034 {10/08)
Cily & Siate City & Slate 4, FE| Numbor 7 Appﬁéd Fer
o ) 65-0917988 Mot Applicablo

i C Zi C i

Zip ountry ® ountry 5. Cartfiicate of Status Desired O $8.75 Additlonal
Fee Resquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

. MARCO, CHRISTIAN A
4491 LARKESPUR CT
PT CHARLOTTE FL 33880

Suect Address {P.G, Box Nﬁmbcr_is Not Accéptable}

ity

FL ] 2 Code

8. The above named onbity submits this stalomend for the purpose of changing its registered office or rogistered agent, or tolh, in tho Slate of Florida, | am famiiiar with, and accept

tha obligations of registered agont,

SIGNATURE

Sugtature, rpod o poeted oo o regstored agont and Wi ¢ spolicable

{NOTL Pugsiered Aganl signeiure sequires wis sensishnu}

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

-3
9. Elestion Campaign Financing  $5,00 May e
TrustFund Contribution. [ Added to Fees

OFEICERS AND DRECTORS

‘ ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS il

10, _ KB

HILE QWNE £7 Detote I {3 Change ] Addition
NAME DIMARCQ, CHRISTIAN 4 AN HOOONDSI0a78 -
SpE 1 ACRLss | 4491 LARKSPUR CT. SIFEL T ADDFESS BL/RE N T-E0007-005 150,00

PHY. 5T I PT CHARLOTTE FL 33948 oIy S AP ’ )

HLE {7 pelele 1 [ cmange [ Additien
NAMI NAME

SIFIE] ADDTLSS SIFEL ADDRESS

olfy sf AP GITY 51 AP

it £ pelete HHE [ clange [ Addilion
HAME NARE

SIREE T ADDRESS ) SHRSL] ADDILSS .

SOV S§AP T TTT Ty av s @ T i

Hl 3 oatete Tl 3Chenge [ Addifion
NAMT HANE

S| ADBRESS SIfiE § ADDRY 55

LHY 5 4P LY 5] 2P

HILE [ poete I1F C] Change D] Addition
HANF MAME

SITEE | ADERESS SIREE T ADUIESS

Cly s AP Y S 4F

[]1k4 3 pelete G [ chapge  £3 Adcstion
A NAME

SIREET ADDRESS SIREL | ADDAESS

iy ST P J LIFY S JF

12, } horoby cortify that the information sup,

if changed, or on an alfachment with an address, with all other like empowered,

{glied with this filing does not qualify for the exemptions comtained in Section 119, Florida Statutes. | further cortify thal the iniormation
indicated on this report or supplemental report is true and accurate and that my signatisre shall have the same togal effecl as H made under cath; that | am an officer or director
of the corporation or the receciver or tuslee empowered o execute this report as required by Chapler 607, Flon

Statutes. and thal my name appoars in Block 18 or Block t1

SIGNATURE: W 5 2
AND TYPED OF PRINTED NAME OF SIGHEHG DF@BER l:mscron

- e ———

‘274
P e /“%0—7?7 2900

o a2

Daytore Plong §

s




