FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # S71228 Secretary of State
* 01-25-2005 90052 028 ***150.00

1. Entity Name
MARRESE BARON, INC.

Principal Place of Business Mailing Address
PO BOX 3562 (/0 COMPUKEEPER 50006123
BOCARATON, FL 33427  US 1446 NW 2ND AVE #105

BOCARATON, FL 33432 US

S s A AR EO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E(34 (10/03)
City & State City & State 4, FEI Number Applied For
65-0288312 Not Applicable
Zip Country Zip Country . . 58_75 Additiona!
._, 5. Ceniificate of Status Desired 4 Fea Roguired
6. Name and Address of Current Registered Agent — ~ — —=~|- -~ .. 7. Name and Address of New Registared Agent
Narne o T
MARRESE, DAVID -
3268 PLAZA PLACE e Street Address (P.O. Box Number is Not Acceptable)
LANTANA, FL 33462 o _
o3 \ City I Zip Code

8. The above named eni«ry submits this statement for the purpose of changing its registerad office or registered agemt, or both, in the State of Florida. 1 am famniliar with, and accept
the abligations of mglgtemd agent.

SIGNATURE e
. Signature, ty'p‘g.d or p‘r_in?:d narte of registered agenl and tite if applicable. (NOTE: Ragistared Agent signatute raquirad when reingtating} DATE
FILE N "FEE IS $150.00 J N 9.__E\ect|on Campalgn ﬁnancxng $5.00 May Be
‘ Aftor May 1??;35 Fee will be $550.00 3| *° Trust Fund Contribution. [;] Added to Fees
10., - .‘,. : OFFICERS AND DlHECTOHS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE, - | PVST ot vie “w - [ Delete THLE K [Ichange [ Addition
NAME MARRE! £, DAVID . f. NAME
STREET ADDRESS | 3268 P! :PLACE o STREET ADBRESS
CITY-ST-21P LANTANA ju 33462 CITY-51-2IP
TME [ petete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE O petete TME [ Change [ Addition
NAME™ . T TN NAME I - ST _ -
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITy-ST-21P
THLE O delste TLE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CATY-5T-2IP CITY-5T-21P
THTLE 1 Detete ME O chmnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S5-2IP
me [ pelete MLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-7P ’ CIY-57-2P

12. | hereby cerify that the information supplied witn this filin 3 does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repori ar supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver o1 trustee empowered 10 exacute 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 attachment with an address, with all other like empowered.

SIGNATURE:X _, MW DAVID MARRESE, PR 01/20/05  561-649-0018

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phone #




