FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT o ecretary of State

PEQCNUMENT # P99000053824 04-27-2005 90333 008 ***150.00
. Entity Name
MARKER 90.4 CCRPORATION
Principal Place of Business Mailing Address l q U U 1 1 J¥
900800 OVERSEAS HWY P 0 BCX 905
TAVERNIER, FL 33070 TAVERNIER, FL 33070
s v A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0966636 Not Applicable
Zie Countey Zp Couniry 5. Cenlificate of Status Desired O §8.75 Apditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . __
Name
PINEDA, JOSE -
900 800 OVERSEAS HWY Street Address (P.0. Box Number is Not Acceptable)
TAVENIER, FL 33070
7 City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or pninted name of registerad agent ang Lte it apphcable. (NOTE: Registered Agent signature required whon rensiating) DATE
FILE NOW!II_FEE IS 3150.'00 9. Election Campaign F.mancmg O $5_Qﬂ May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Feeas
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
LE D [ Deleta ME [JCrange  [J Addition
NAME PINEDA, JOSE NAME
STREET ADDARESS | S00800 OVERSEAS HWY STREET ADDRESS
CIny-s1-zp TAVERNIER, FL 33070 CITy-S1-21P .
TME D [ pelete THILE O change [ Addition
NAME IRUJO-PINEDA, CELIA NAME
STREET ADDRESS | 900800 OVERSEAS HWY STREET ABDRESS
CITY-ST-2IP TAVERNIER, FL 33070 CITY-ST-2IP
e - — — Ooeee e | ) - . [Jchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY-571-2IP
TILE [ pelets TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy- 8721
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section %19.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppleental report is true and accurate and that my signature shatl have the same legal effect as it mada under oath; that | am an officer ar director
of the corparaticn or the reghiver onlrustee empowekd to e his repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachghent with 2y addreds, wi powared.

SIGNATURE:

-

“.SIGNATURE AND TYPED Ova HYED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




