2004 FOR PROFIT CORPORATION = - FILED

ANNUAL REPORT (AR) _ Mar 2§, 2004 8:00 am

DOCUMENT # H33670 - Secretary of State
1. Entity Name .
03-25-2004 90049 019 ***150.00
MARKO DOOR PRODUCTS, INC.
Principal Place of Business Mailing Address
C/0O CHERYL NEUMANN , C/0 CHERYL NEUMANN
5320 STATE RD. 84 5320 STATE RD. 84
DAVIE FL 33314 DAVIE FL 33314
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2476402 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

“ 5320 STATE ROAD 84 Street Address (P.O. Box Number is Not Acceptable)

NEUMANN, CHERYL G. /
DAVIE FL 33314

-

City FL 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 tamiliar with, and agtept

0M | é) /L/Zu/?%/W 03 43 -04

Signature, typed or ?ﬂfa name of registared agent and title f apphcable. [NJJTE. Registered Agen! sigrature required when reinstating) DATE
. FILE NOWNI“FEE 1S $15000 . . o
. b o - LT 8. Election Campa Financin
- '_Alger;May_.l,-zqm,Fee wilk be $55?"-m . A TruslIFund én:ntlr?t?ution ° ad fdsd‘sgicl)ohgaeﬁf °
:"Make Check Payable to Florida Department of State ’
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD 3 petete TITLE [ change  [] Addition
NAME NEUMANN, KEN NAME
STREET ADDRESS | 432 EAST ACRE DRIVE STREET ADDRESS
CiTY-ST-ZP PLANTATION FL CHY-ST-2IP
TIME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZiP CITY-S1-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O3 Delete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-§1-2IP CITY-ST-2P
TME [ pelete TE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57- 2P

12. | hereby cerlifK that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive(ror trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachynent yith an adgregs, with all other ke empowered.

opaf Maa o= T NCUrArpS 2/2/47 éfﬁ)#i‘/—}/(s/

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phane #

SIGNATURE:




