. b Ka i
EASOA FILED

2006 FOR PROFIT CORPORATION Sgp 08, 2006 8:00 am
ANNUAL REPORT ecretary of State

LI

DOCUMENT # P04000016483 (9-08-2006 90001 029 ***550.00
1. Entity Name E
MARIE KLEIN,INC
Principal Place of Business Mailing Address
500 EXECUTIVE CTR DR 500 EXECUTIVE CTR DR 60038622
L 3
WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401  US L
e ST =1 [N RO SO AR

Suite, Apt, #, etc. Suite, Apt. #, etc. 08242006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

: 20-0624485 Not Applicable
Zip Couniry Z Country 5. Certificate of Status Desired | ?g'zlfmﬁs:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, MARIE'L B b
500 EXECTIVE CTR DR Street Address (P.O. Box Number is Not Acceptable}
3L t
WEST PALM BEACH, FL 31}:401
. City FL I Zip Code

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.

SIGNATURE
. Signature, typed or printed name of registered agenl and title il applicable. (NOTE: Registared Ageni signature required whan reinstating) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PRES O3 pelete TITLE O cChange [ Agdition
NAME KLEIN, MARIE NAME
STREET ADDRESS | 500 EXECUTIVECTRDR 3L STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 ciry-sT-2IP
TILE 1 Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-1IP
TITLE : 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GTV-57 20 L— c- —— . @ CTY-sT-2P
TILE 3 oclete TITLE [ Change . [ Additien
NAME - HAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2P . CHTY-ST-0p
TITLE 3 Detete TIME . [ Change ] Addition
NAME NAME -~
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZIP CITY-S7-71P
TME 3 patete THLE O Change [ Aaddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusige empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with a ss, with all other like empowered.

. Su’./r L o &

SIGNATURE:.
. Date Deytime Phone 4

SIGNATURE AN“’WED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




