2005 FOR PROFIT CORPORATION
~__ ANNUAL.REPORT (AR}

DOCUMENT # _{-‘353:7

1. Entity Name -

ELLIS MARKS INSURANCE, INC.

Principal Place of Business ‘ Méiling Address
7748 GRANVILLE DR i 7748 GRANVILLE DR
EngAHAC FL 33321 = - EgF{T LAUDERDALE FL 33321

2. Principal Place of Business _ 3, Malling Address

-

. FILED

4

~ Apr 11, 2005 08:00 AM
Secretary of State

I |

M

|

I

(i

I

Suite, Apt. #, efc. ) R Suite, Apt. #, etc. 15t MOORE CR2E034 (10[04)
City & State _ R City & State 4. FE! Number Applied For
59-2099081 MNot Applicable
Zie Country . Zp ©ountry 5. Certificate of Status Desired Im| $8.75 Additional
Fee Raquired
6. Name and Addrass of Current Ragistered Agent T. Name and Address of New Ragistered Agent S
o oo T - - Name ) -

MARKS, ELLIS M
7748 GRANVILLE DR
TAMARAC FL 33321

Street Addrass (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abaove named entity submits this staternent for the purpose of chariging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sughatule, kpad of pridted NRMS of rogistered agant and tiie if acpicabl —TNOTE Rogistered Agent signature réquired when rairsiatng) : DATE

CFILE NOW:H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10, T BFTICERS AND DIRECTORS i IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N (1
wilg DV T Delele I CJChange [ Addition
HAME MARKS, FLORINE NAME Uﬂﬂi}fﬂﬁﬂﬂﬂﬂﬁ

SIRFET ADDRESS | 7748 GRANVILLE DR SIAFFT ADDRESS 04/ 12/05-20002-022 150,00

CITY .- 5T-7iP TAMARAC FL 33321 Y-St 7P

Tt DP | - ) ] ' 7 Dalets THLE ) (7 Change [:]Addf!ion
NAME MARKS, ELLIS M NN

SIRIETADDRESS | 7748 GRANVILLE DR SIREET ADDRFSS

Y- SI-21P TAMARAC FL 33321 CIY.S1- 20

L o S [reete 8 une [ Change ~ ] Addition
NAME NAMI

STREFT ADDRESS STREET ADORESS

CITY- ST 2P CilY-51-7F

TITLE ) ST T Ej I_Jlee T (I Change [ Addition
RAME NAME

STRCET ADORESS SIREET ADDRSS

GITY-5T- 1P orY-SI- 2P

Tt - Toetete K rone [ change [ Adddtion
NAME NAKAF

STRCET ADDRESS SIRFET ADGRESS

CiTY- ST- 2P G512

g Ol ets K nwe [ Change [ Addition
NAME NAME

SIRITT ATDRESS SIREET ACDHESS

CIy-s1-2IF Ty sl 2P

12, { hereby certiy that the information suppliad with tiis filing does not quiafify for the exemption stated In Section 119.07{3)()), Florida Statules | fusther certify that the infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eifect as if made under cath, that | am an officer or director
of the corporation of the_receiver or trusteg empowerad o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with a0 addfgss, with all ojher like empowered.

SIGNATURE: W/ - LS MARK S

K7 QP o7

SGNATURE AND TYRED O PRINTED NAME OF SIGNING OF FIGER O DIRECTOR

Thate Nayire Phone &




