2005 FOR PROFIT CORPORATION

ANNUAL REPORT !l:AR) FILED

DOCUMENT # 880538 Apr 28, 2005 08:00 AM
t+ Eaty Name Secretary of State
MARENCO CORPORATION
Principal Place of Business ’_ T Wailing Address :
1784 SW 1 ST : 1784SW1 ST T
MIAMI FLL 33135 MIAMI FL 33135
i AR LA
Suite, Apt. #. etc T | St 15§ MOORE CR2E034 (10/04)
City & State == ) | cCiy&state | 4. FE| Number ' ] Tapplied For -
. 65'9285947 li\lot ﬁpplicat}ie
e Country Zp Country 5. Cerificate of Status Desired [ fi-gfqg;’eﬁ“‘m‘
6. Name and Address of Cutrent Registersd Agent B 7. Name and Address of New Registared Agent
LT = - Name ’ B o
g? %ZWNg.F SMrAsgﬁEET Street Address (P.O. Box Mumber is Nat Acceptable)
MIAMI FL 33127 = —=
City ) FL rfﬁp Cade

8. Tha above named entily submits this statement for the pumose of changing its registerad ofiice or registered agent, or both, n the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — e -
Signature, yped of printsd nama of regisiered agent andtille if appfcable (MOTE Pogistared Agoent sigrature raqurad whan reinstanng? DATE
T : T - ——
3 0.00 . R . )
FILE NOW1 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Foe Will B5 $550.00

- Trust Fund Contriution. to F
Make Check Payatle to Flotida Department of State u O Added o Feas

10, OFFICERS AND DIBECTORS R i ADDITIONS /CHANGES TO QFFICERS AND DIRECTGORS IN 11

TiLE PSD — - - ) Detele it o [JChange [ Addition
KAME CRUZ, NORMA C NAME

SIREETADDRLSS | B7 NW. 318T STREET STREET ADDRESS

Cify- 81-21p MiaMl FL 33127 ) CiFY-SI- 2P

WLE viD T S T Gelete DL [ Change  [J Addiiion
NAME LOPEZ, ONELIA RAME UDO000337838

STRECT ADDRESS | 412 NW. 25TH AVENUE STFEET A00RESS 04/ 28058001 2~007 156,00

oIy ST-2P MIAMI FL 33125 CITY.ST- 2P :

e ’ = O Delele TLE Cichenge (% Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P - ) Cliv-5i(-2p

e - = Clpsee ~ §me ‘ ‘ O Change [ pevi
NAME NAME

SYREET ADDRESS - SIRFET ADDRESS

CITY-ST-21P B GiTY-81- 2F

i T T3 eiele T ' [ crange 1 adsi
NAWE HAME

STRETT ADDRESS STREET ADDRESS

CITY-sr-2IP CHY &1 2P

ik ' oo - [ elete e ’ H i ) CChange  [JAcH
WAME NAME

STREET ADDACSS STRELT ADDRESS

OTY. 8T- 2P CITY-S1- 2P

12, | hereby certia that tHe information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3){1), Flarida Statutes. | further certify that the informatior
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or direc t
of the corporation or the receiver ar rusiee empowsrad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ngwe O Cei2 Foww gk aa,!n\w Gw\R2 ) 0383

SIGNATURE AND TYPED OR FRINYED NAME RF SIGNING OFFICER OR DIRECTGR [i A “Daviera Phons k

——e - o — —
— _ i -

- = - o " “




