2004 FOR _PROFIT CORPORATION FILED

ANNUAL REPORT Feb 03, 2004 08:00 AM

DOCUMENT # V65952 Secretary of State

1. Entity Name

MARSTEL CONSTRUCTION CORP.

Pringipal Place of Business T Malling Address o -

2615 S UNIVERSITY DR PO BOX 15728

DAVIE, FL 33328 US PLANTATICN, FL 33318-5728 U3
01062004 No Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Tw— T
65-0388993 Not Applicable

5. Ceryicate of Stais Desited [ gi-g?qﬁfg";““"a'

6. Name and Address of Gurrent Registered Agent

gg%?ﬁiﬂ%%ﬁéﬁv DR o _ DO NOT WF“TE
DAVIE, FL 33528 o : IN THIS SPACE

8. The above named enlity submits this statement fot the puipose of chianging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE — S — =
Signature, typed or prated nama of rogisicred egent and ttie i appleanie : " [NOTE. Regstered Agenl sgnature recqursd when renarstng) DATE
FILE NOW!! FEE IS $150.00 8. Elestion Campalgn Financing $5.00 mayBe
After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. O  _Added toFees

10, CFFICERS AND DIRECTORS _ ! __

TITLE D

NAMD STELNIK, MARK E.

STREET ADORESS | 2615 S UNIVERSITY DR s VR
ey e .

oiY-S-2F | DAVIE, FL U&q&ﬁﬁﬁ;ﬂjd}.f iy i

- 204/ 04-B0103-021 15667, 08

HAME

STREET ADORESS

CITY-57.21P

TiTLE

NAME

s DO NOT WRITE |

e "IN THIS SPACE

TiLE

NAME

STREET ADDRESS
GITY-ST-2P

mk

NAME

STREET ADBRESS
GiTy-81-2p

12. | hereby cerlify that the information supplied with this flling daoes not qualify lor the exemplion stated in Secilon 119.0?53)0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall huve tha same legal effect as if made under oath; that ! am an officer or directer
of the corporation or the receiver or rustee empowenfl to execute this report as reauired by Chapler 607, Florida Statutes, and that my name appeats In Block 10 or Block 11 if
changed, or on an attach t with an acdress, with/ad other like empowered

orp.
SIGNATURE:

1/29/04 954 474-2800

AND TYPFD OR PRINTEP NAMEQF SIGNING OFFICER OA DIAECTOA Cale Daytme Phcne #
I §rel!,nlfc. Eﬁrﬁs N

Matk




