2005 FOR PROFIT CORPORATION

-- .~ANNUAL REPORT (AR) FILED

DOCUMENT # S34548 Feb 26, 2005 08:00 AM
1. Enity Name Secretary of State
MARRERO ENTERPRISES, INC.
Principal Place of Business Mailiné Address _
16450 CORTEZ BLVD. 523 COLONIAL DRIVE
BROOKSVILLE FL 34601 BROCKSVILLE FL 34601
T AR
Suite, Apt #, efc. Suite, Apt #, etec. 1st MOORE CR2E034 (10/04)
City & Stak City & State . FE! Numb: Applied F
ity & Stale ity & State 4, FEI Number 59-3050960 J| llmgf,;ip. (O:{L.
p Country Zp Country 5. Certificate of Status Desired [ geae gfqgf:{;"“nal
6. Natne and Address of Cuprent Registerad Agent ) _ 7. Name and Address of New Registered Agenl
Name
gA;éRCR(E)ESNﬁ:.:f ]I_D?(Isvé Street Address (P.O. Box Number is Not Acceplabie) -
BROOKSVILLE FL. 346041 T
City FL ’ Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accep
the cbligations of registered agent

SIGNATURE

Signature, typad or pnnted name of registerad agen; and tille f &f plicable (NOTE Registarad Agent Signatue requited when reinslatrg) DATE

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

8. Flection Campaign Financing  $5.00 May &
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP T pelete HILE [JChange [ Aditia
NAE MARRERQO, CARLOS A. NAME HnonGoE4si0a

CIREET ADDREES | 623 COLCONIAL DRIVE STREET ADGRESS 0228/ 05-E0012-011 153 08
CilY-§I-1F BROOKSVILLE FL Y- 51- 0w

HILE DST ’ 3 petete fLe O Change [:] Ak
NAME MARRERC, SHIRLEY NAME

CIRLET ADDRESS | 523 COLONIAL DRIVE SIEET ADDRFSS

Cirt SI-2iF BROOKSVILLE FL 34601 oY 7 7F

it O oeste s Clchange  [5abai
MAME NaRE

TPk T ADDRECS T T T T T T T T TR i AbGmessT] T T T T T T T I

IRy S1-4IF CHY S 7IF

BILE O Delete I [C] Change [T Adiiiic:
WAL HAME

SIREET ADDRESS SIRLET ADUKESS

Ciy .50 JIF Cily 8T 7IP

Mt O Delete It [JChange [ Anditi
NAME HAME

STREET ADDRESS STHLE ALDRESS

Gy ST 2IF Cir-ST- 7P

[HeE O celete TiE [ change

HAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-SI- AP LITY-51- 21

12. | hereby ':erﬂ?.(I that the information supphed w:th this f:llng does not qualify for the exemption stated in Section 118, 07(3)(') Flerida Statutes. | further cemr'y that the infarmation
indicated on this report or supplemental report is true and accurate and that my sigriature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the [gcelver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagtirpent with an address, with all other like empowel - c,’{‘/ 5
-
lealo = A %{ P 2 e 97 c s

PRINTED NAME OF SIGNING OFF{CER OR DIRECTOR Cala Maytema Phone &

SIGNATURE:




