" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2005 08:00 AM

DOCUMENT # S87025

1. Enlity Narme
JULIO €. MARREROC & ASSOCIATES P.A.

— it e

Secretary of State

Principal Place of Business

2903 SALZEDO STREET
CORAL GABLES, FL 33134 1S

Mailing Address

2903 SALZEDO STREET
CORAL GABLES, FL. 33134 US

DO NOT WRITE IN THIS SPACE

Y Y

. : N
6. Name and Address of Current Registered Agent

MARRERQG, JULIO C.
2903 SALZEDO STRET
CORAL GABLES, FL 33134

- - o

RN IANTO A

07062005 No Chg-P CR2ED34 (10/03)

4. FEI Number {_|Applied For
65-0289285 | |Net Applicable
" \ . $B.75 agditional
5. Certificats gf_Stalus Desired O Fee Required

P L

DO NOT WRITE
IN THIS SPAGE

8. The above named entily subimits this statement for the purpose of changlng its reglsterad offxce or regrstered agem or bath, in the Sf.ate of Florida. { arn familiar with, and accept

ihe cbligaticns of registerad agant.

SIGNATURE - . e R

Slgnaturs, typed or printed name of ragisterad agen| and blle f applicabio,
d Ml — Jacs .

(NOTE Heglsle\'ed Ageq aunalure rﬂqmred when rclnsmlmg) . . . DATE

FILE NOW!! FEE IS $150.00

9. Elgclion Campaign Finanging $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the

Due by September T, 2005 Trust Fund Contribution. Added to Fees corporation didt not receive the prior notice.
10. O CEBS AN DIEECTORS ST
T PVT T L 3T1EGET
. UOOOG037T 1B
MARRERQ, J . - - N 1 1
e I ivay - 07/ 05-B0005-017 150,00

STREEY ADDRESS | 2903 SALZEDO STREET
omy-si-2p | CORAL GABLES, FL

e Sh

NAME MARRERQ, JULIO C. - I

STREET ADORESS | 2903 SALZEDO STREET

CITY -5T-2P CORAL GABLES, FL . ) e —e————

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME
STREET ADDRESS

CITY. 1. 20 ) A

TITLE
WAL
STREET ADDRESS

CITY-ST-2P ) ] ) =

TILE
NAME
STREET ADDRESS

oIty 57-29 7 ==

— 20 NOT WRITE

IN THIS SPACE

12, ! heraby cortif th fﬁe information supplied with IhIS ﬂhn oes not qualify for the exemption stated in Secnon 1 19 07 )(4) Flonda Statutes. ! further certify that the |nformauon
urate and that my signature shall have the sarne jegal effack as if mada under cath, that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this réport or supplemantal report is true
the raceiver or trustee smpos d
aht with an address

of tha corporation
changed,oronana

SIGNATURE:

B! like ampowsred

SIGNAWD TYP, R PRINTEIFRARE OF SIGNING OFFICER Oh DIRECTOR

Daytime Phone #

— ol
yARa




