2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 08:00 ANV

‘MARLENE E. GINARTE, P.A,

____ANNUAL REPORT
DOCUMENT # S77772 |

1. Entity Name

o

Secretary of State

- < MailAg Address

9981 SW 70 STREET
MIAM), FL 33173

Principal Plage of Business

9687 SW 70 STREET -
MIAME, FL 33173 -

DO NOT WRITE IN THIS SPACE

RN R

03312005  No Chg-P CR2ED34 (10/03)
4, FEi Number Apphed For
65-0281373 Not Appiicable
$8.75 additional

5. Certilicate of Status Desired [t Fee Raguired

6. Name and Adgress of Current Reglstered Agent
GINARTE, MARLENE E.
9981 SW 70 STREET

————DO NOT WRITE

T D — T ]

MiAMI, FL 33173 "

S |=— - INTHIS SPACE

8. The above named entity $TBmits this stalément for the purpose of changing its registersd affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obbgations of registergd agent. -

SIGNATURE

Signtwwrd, yped or [rFtad name of régitared sgdnt and T T apphicatils,

(NOTE Registerad Agent signaturs requirad when relnstatings B Fyy DATE

Tl e i

FILE NOW!I! FEE 15 $150.00
- After Mlay 1, 2005 Fae will be §550.00

9. Blection Campalign Financing
Trust Fund Contribution,

$5.00 May Be
Added lo Feas

.10, —

CfFICERS AND DIRECTORS

TME PVS - ==
NAME GINARTE, MARLENE E.

STREET AGDRESS | 9981 SW 70 STREET :
CITY.ST- 2P MIAML, FL 23173 -

I .

E A ‘T‘“f‘jmstz_".nwh T,

e D B s e
NAME GINARTE, MARLENE E. -
STREET ADORESS | 9981 SW 70 STREET =
CITY-51-2P MIAMI, FL 33173

o — o HODODGSE3130

TiLE .o -
HAME

STREET ADDRESS
GITY-5T-28

TMLE ’ - S
NAME

STREET ADDRESS
CITY-ST-ZP

——==—IN THIS SPACE

TITLE . S
NAME

STREET ADDRESS
GITY- 5T 21F

e = 11505/ 05-80055-019 150,00

DO NOT WRITE

nmE

NAKME

STREET ADDAESS
Gy -st-2Ip

12. | hereby cenifg thalThs Mormation supplizd with this fiing does not gualify for the exemphion siated in Section 1 19070310, Forida Statutes. | further certify that the information
indicatad on this epart or supplemental report s true and accurate and that my sighaturs shall have the same legal
of the corporation or the recelver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an acidress, with all other like empowered,

-

changed, or on anattachment

SIGNATURE:

efiecl as it made under oath, that | am an officer or director

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

M Cayllme Phone #

j;_//.nfgh\’ é.o £ ) D73 - [O¥D

T o e (ot el



