2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) S - FILED.. .-

PPCNUMENT # 120295 Feb 16, 2004 08:00 AM
. Entity Name S
ecretary of State

UNGAR-MARSHALL COMPANY y
Principal Place of Business WMailing Address
523 MICHIGAN AVE 523 MICHIGAN AVE
MIAMI BEACH FL 33133 MIAMI BEACH FL 33138

Suite, ADt ¥, etc ‘_ Suite, Apt #. eto. ] MOORE CR2E034 (11/03) .

ity & Suale ) City & State ' %, FEINumber | Applied For

59-0805662 ) . Not Applicadle
Zip Countey ap Countey 5. Certificate of Slatus Dasired O gg'gsq l.:;jéj;ﬁonal
6. Name znd Address of Current Hegl.r.{ere_d Agent — _ 7. Name and Address of New Registered Agent

Name

Egg?v’udc?{g‘gﬂ AAr‘:llE Streat Address (PO Box Number 15 Nol Acceplable) =

MIAMI] BEACH FL 33139 -

Cry ] EL | 2 Coce

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 Flonda. | am famifiar with, and accept
the obligations of reglistered agent.

SIGNATURE ) R

Srature typed o prmied name of registerad agem and Tie f apolicanle (NTTE Reqisiared Agent signature regukred whan reinstatng} DATE _ o
. P - L o i - —
- FILE NOW'Z‘ FEE}?‘ A$-15°'DQ' 9. Election Campaign Financing $5.00 May Be
: After May 1, 2004 Feo will be $850.00, Trust Fund Contribution. | Added lo Fees

Make Check Payable to Florida Department of State

0. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TWILE FD 7 pelete TME [ Change ~ [ Addition

HAME COHRAS, MICHAEL HANE LD —

STREET ADDAESS | 1111 LINCOLN RD STREET ADDRESS 1o/ g%ggggﬁ%j_ 005 150, 00

arv-st2p |MIAMI BEAGH FL 33139 § ovestae - 7 s

TITE VPD 1 Delete TiILE [ change 3 Acdition

HAME FRYD, JONATHAN NAME

STREET ADDRESS | 523 MICHIGAN AVE STREET ADDRESS

CiTY -5T-2P MIAMI BEACH FL 33139 CITY-5T-21P L o

E 3 Delete TITiE [Jcrange 7] Addition

HAME MAME

STREET ADDHESS STREET ADDRESS

€3TY-5T-2IP Y -§T- 2P )

E [ Detete THLE [ hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-ZP o CITY-ST- 2P o o

e £ Detete TILE {3 Change [T Addition

NAME MAME

STREET ADORESS STREEY ADDRESS

efTY-ST-2P _ CiFY-ST-2P - i o

e [T Detete TILE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CIty-sT-2IP o

12. | hereby ceriify that the information supplied with this filing does nat qualify for the exemption stated in Saction 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my slgnature shall have the same legal effect as if made under oathy; that i am an officer or directer
of the corporation of the receiver af trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Blogk 11 if

changed, or on an attachment with an addrass, with all other {jke ampowered.
SIGNATURE: 2204 2osA1324¢Y
IGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGRATURE ANS TYPED QI




