FILED
o Mar 09, 2004 8:00 am

«° 22
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT - 02-23-2004 90026 041 ***150.00

DOCUMENT # F02000004379

1- Eniity Name

GELLER, MARZANO & COMPANY CPA'S, P.C.

3

Principal Place of Business Maifing Address n z 5
1191 E. NEWPORT CENTER DRIVE, SUITE 103 1191 E, NEWPORT CENTER DRIVE, SUITE 103 B B Q ~ 51

DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
| !
2 Principal Place of Business 3. Mailing Adcress !
Suite, Apt. §, etc. Sulte, Apt. 4, 8tc. 01122004  Chg-P CRZE034 (10/03)
Clity & Stalg City & State 4. FEI Number Applied For
. 11-2371868 Not Applicabte
i Country Zip oun 8. Cerlficate of Status Desired [ g H795q ;'d:dmm
. o o B Nam-nnamrusufcwrlnt- ' dAgant. . . .- S Lt e 7. RAME and Add of Kaw Reg d Agent- — e 0 =
sf— —— - —— - e —— v Nama ol [—— ., [E— ! - - - PR N —_—
_MARZANO, MICHAEL _ e SLsaR Q.Orl \Eq
"1191 E. NEWPORT CENTER DR, #103 Straet Adcress (P.0. By« Numiar s Mot Accontable) FF103
DEERFIELD BEACH, FL 33442 - =
Clty
Fort Lauvderd
& The above ramed entity eubrrits this slaterment for the purpoge of changing its regh d offica or ragistered agent, or both, in the State of Flotida. | am Gmifiar with, ang accept
the obligations of ri?emd agent. p ,
SIENATURE_QJW M__? Lt L lia IO‘L
Signarg, typeed o4 pringedd 4 3wt a0 ki ¥ acy (HGITE: Regiored A ignsre requbed whh Hesmesg) - DATE .
ILE NOwW!! FEE IS $150.00 9. Eleclion Caimpalgn Financing $5.00 mayBe
Atter ufy':,'z“ou Al $550.00 Trost Fund Contrivution, 0] AddedtoFees
10 . OF FICERS AND DIRECTORS 11, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
mit PCD [ Dokt T Ctnangs  [J Adgition
Y3 MARZANC, FRANK P NLME
SIREET ADLAESS | 30 MAIN STREET SIAEET ACDAESS
CTY-51-2¢ PORT WASHINGTON, NY 11050 ury-£1- 29
™me sSTD ﬁﬂw me O s ] Aiton
NAME MARZANC, MICHAEL C NAME
STRRET ADLRESS | 1191 E NEWPQORT CENTER DRIVE, SUITE 103 STREET ADDRESS
CivY-81- 2P DEERFIELD BEACH, FL 33442 GiFY-ST-DP
e F 3 Closge | me sTD ] Lhanoe W
;::;’ADII-IESS T ) ' o :::irfm'; yiolay, P‘ﬂ OI’I(LF
et " * 0 Mo ree
Cv-51-2P G- &1 2P 2 e (h.' 05
me [ Detms e For- v T [Tomange  [J Ao
HAME ) T i HAME il T B
STREEY ADDRESS STREFT ADORESS
CiTY-SF- 2P : ’ Y 5T- D
TLE £ Dalete TmE [Jcnange [ asdition
RAME RAME ’
SIXEET ADORESS STREET ADDRESS
CTY-S1-2p . ory- L1 2P . ]
mE - - . Al T Clcmnge [ Adotion
NAME . . _— AT . L. . NAME
SIREEEADDRESS | ~ . 7 - ' . e SIREET ADDRESS
ciir-St-ap CiFY. ST 2P -
12| heiab)- certify that tha mlmnaﬂm puppiied with (his fling dues not quallly for the axamplion sated in Sacton 119.07(3)). kada Stalutes. | further gerlify that the information
indicated on this repart or wpplmnta.l repar is true and accurate and that my signaturs shall Fave tha same lopat eflect as |f made undas sath; that | am en cifcer or director
of the covpGralion or the recenvar or rustee empowered 1o gxecule this re; as requirad by Chapler 607, ovida Statutes; and that my name eppears in Block 10 or Block 111/
changed, or on an attachment with gn address. with itl} othey y&w
SIGNATURE: y% y
TURE AND mﬁ%mdﬂumms OFFICER R DRECTOR [ Cartim e




