2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90401 011 ***150.00

DOCUMENT # P99000063500

1. Entity Name

MARSHAL U.S.A., INC.

Principal Place of Business

7345 SOUTHWEST 215T STREET
MIAMI FL 33155

Mailing Address

7345 SQUTHWEST 21ST-STREET ' ‘
MIAMI FL 33155 .

i/

—

’ ,1?“”"‘ B . LY
Suite, Apt. #, etc. Suile, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0935992 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8"75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name B _
GUTIERREZ, ERNESTO ‘
7345 S.W. 21ST STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE

Signatura. ypea or printed name of regieterad agant anc title  applicabla. {NOTE: Registored Agent sigralure requirect when renstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

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

TILE o} [T Detete TILE [ Change  [J Addition

NAME GAMERO, HEBERTO A NAME

STREET ADDRESS | 7345 SOUTHWEST 218T STREET STREET ADDRESS

GTY-ST-2P MIAMI FL 33155 CITY-ST-7IP

TTLE [] pelste TITLE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-SF-2IP

TILE [ oeiete TILE [ Change [ Addition
"= NAIAE * T e —_— ~B-NAME - —[—— -

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IF

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-$T-2IF

TMLE [ Deiete TLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiY-ST-2IP

MLE - [ Delete TNLE O tharge ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the infon R this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incticated on this report g i j6 true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or b€ receiyef arftrusige empbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an agtlachmertt gddrass, with all other like empowered.

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




