2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000058248
1.5Entity Name "

'MAFB;PS}'}SAI}"ITSHENKMAN CORPORATION

Principal Place of Business

100 N.W. 11TH AVE.
BOCA RATON, FL 33486

Mailing Addrsss

100 NW. 11TH AVE.
BOCA RATON, FL 33486

2. Principal Place of Business 3. Mailing Acdress

- —_ e e ——

Cm e = o et oy e

Suite, Apl. #, efc. Suite, Apt. #, ets,

N

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 91249 020 ***150.00

LA

SHENKMAN, MARK
- 100,NWY.11°AVENUE
BOCA RATON, FL 33486

PR R

04062004 Chg-P CR2EQ34 (10/03)
City & Stale City & State 4, FEI Number Applied For
65-0430536 Mt Applicable
ip) ! try Z Countr o
A, Couniry g ouniry 8. Cerlificate nf Status Desired (W} $8.75 A_dd'“"”“l
R 3B Fee Required
e s o= G Name and Add of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

Street Address {P.0O. Box Number is Not Accepiable}

Ciiy

FL | Zip Code

the obligations of registered agent.
t ———t

SIGNATURE

8. The above ramad sniity submits this slalement for the purpose of shanging its regislerad office ¢or registared agant, or beth, in the State of Florida.  am familar with, and accept

Signature, typec u printed name of regivtersd agent and tiks # 2onticabie,

(NOTE: Registerad Agent signature recuised when: reinelating}

:‘F = - -

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contritsution.

$5.00 may Bo
Addoed to Fees

10. e OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme - P O Dt e Ol Ghange  [J Adgition
HAME . | SHENKMAN, MARK NAME
STREET ADDRESS | 100 N.W. 11TH AVE. STAEET ADDRESS
CITY §T-7F BOCA RATON, FL. 33486 CiTY-§T-2IF
e -] 3 Delete TMLE Ol change £ Addition
NaME - SHENKMAN, SARILEE NaME

_STREET ADERESS | 100 N.W. 11TH AVE. SIREET ADDRESS

GrY-£1-2p BOCA RATON, FI. 33486 R CiTy-£T-2P
TLE O velete TILE O change [ Addition
NAVE NAME
STREE! ADDRESS STREE? ADERESS
CITY-ST- 2P CRY-ST. 7P
TILE 7 Delats TALE O change  £7] Addition
MAME NAME

- STREET ADDRESS | i TADDRESS | _
GITY- SF-2P iT¥- §T-2P - - - T — -
TILE 7 oeiae TILE Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-SF-2P CTY-ST-20
TMLE U Delete TMLE [JCnange {7 Acdition
NAVE NAME
STREET ADGRESS STREET ADDRESS
GiTy¥-ST-2IP CITy-81-21P

of the corporation or the race]
changed, or on an attachr;e?

/
SIGNATURE:

i other 1i}

12. I hereby cartily that tha information supoliad with this filing doag not qualify for the sxamption statad in Section 119.67(3)()), Florida Statutes. | further certify tha! tha information
indicated on this reparl or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undar oath: that ! arn an officer or director

var of Lrus!ge empc-.y:re to execuls this report as required by Chapter 607, Florida Statutes: and that my nama appears in Bicck 10 or Slock 11 i

&M adigress, wil

%!

mpawered.

Ny ) —

[ SIGNATURE ARD TYPED ORPRINTED NAME OF GIGNING GFFICER OR DIRECTOR

/ L//;g /df [50)393-¢32g

Daytime Prore #




