FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 871228 04-11-2008 90047 033 ***150.00
1. Enlity Name
MARRESE BARCN, INC.
:
Principal Place of Business Mailing Address
PO BOX 3582 2298 NW 2ND AVE STE 20
BOCA RATON, FL 33427 US BOCA RATON, FL 33431 US
e — ERR DA R DA
Suite, Apt. 4, elc. Suite, Apl. #, etc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied Far
65-0288312 Not Applicable
Zip Couriry Zp Country 5. Certificats of Status Desired O ?i.;?qggg‘;lional
6. Name and Add‘r;ss of Current Registered Agent 7. Name and Address of Now Registorad Agent -

Name
MARRESE, DAVID
3268 PLAZA PLACE Streel Address {P.O. Box Number is Not Acceptable)

LANTANA, FL 33462

City FL | Zip Code

8. The above namad entity submits 1h]s statement.for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE .
Signatwe, typed or printed name Ql regrslared agent and Ltle if applicable. {NOTE: Regisiered Agen signature required whan reinstaning) DATE
FILE NOWI! FEE IS 5150 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will'be $550.00 Teust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TILE ) Cnange [} Addition
NAME MARRESE, DAVID C. NAME
STREET ADDRESS | 3268 PLAZA PLACE STREET ADCAESS
CITY-ST-2IP LANTANA, FL 33462 CTV-ST-21P
TITLE O Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GiTY-ST-2P
TiTLE I Detete ITE ] Change ] Addition
MAME o = s §- <o . NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-21F
TILE [ pelete TiLE (T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-7IP CIIY-S7-2IP
TLE ] Dekete T0TLE [ Change  £7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-71P
TITLE 7 Delete TITLE : [1Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certity that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ol the corporatian or the receiver or trustee empowered 1o 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 altachment with an address, with all other like empowered.

SIGNATURE: &)M (/P Pawmzfr—rﬁe e (Q’D[// 8/03/ SEr-274-JA33

=" 3IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




