2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # $80538
e, ecretary of State
ofe 2fe e
MARENCO CORPORATION 04-26-2004 91036 020 150.00
Principal Piace of Business Mailing Address
1784 SW 1 ST 1784 SW 1 8T .
MIAMI FL 33135 MIAMI FL 33135 K
Suite, Apt. #, etc. Suite, Apt. #, glc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0285947 Not Applicabie
ap Cauntry @ Country 5. Certificate of Status Desired 0 $8.75 Additional
’ Fee Required

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e e = . e . _._ | Name __ .r—\I, I T . e e
MARENCO, ESMILDA - \edes = T DIAT

1361 SW 4TH ST. AF:I{‘S'-’ ‘ Street gcge's_slgo B%wberis Nzt Qﬂ)ﬂ)%p_lf) Mﬁ -ﬂ 2"’

ar de

MIAMI FL 33135 T

4

~&

G N M pame FL | “58fh

8. The above named entity submits this 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 obligations of registered agent. 7
SIGNATURE Q@évo F ﬂ}/c aﬂ"x ‘%Ckb&m’\ % OCI[ S‘CDUA

Signature. fyped or printed nafe of registered agent and title f applicab!e. {NCTE: Registered Agen! signaturs requiracl m%nng) DATE
8. Election Campaign Financing $5.00 May Be
i = Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
il PRA B X Delate e g .DQ e = Ol Change  [38 Addition
e MARENCO, ESMILD - VI ReT SW 5 NpHA 2
STREET ADDRESS | 1361 S.W. 4TH ST., APT. #5 sreraiess | @00 SN A e 13/
omv-sze |MIAMI FL 33135 Girv-51.2p S Az A BN
TME 7 pelete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-§T- 2P
me O Delete TITLE [ change [ Addition
N.'SME....—-‘-,:;:.;..:_.. I T R T iy ma—— — e MAME - e —— B e e A e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZP
TITLE 3 oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-2IP
TMLE [ oelete THLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TLE LT Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supptied with this fiiing does nol qualiy for the exermplion stated in Section 119.07(3})i), 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 effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ- o jr//é/oe} EON S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7/ Date Daytime Phane #




