FILED

2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

ANNUAL REPORT (AR) -

Secretary of State

DOCUMENT # H51169 02-27-2004 90028 004 ***150.00
1. Entity Name
MARCO FURNITURE ENTERPRISES, INC.
Prificipal Place of Business © Mailing Address .
% MARVIN COHEN % MARVIN COHEMN
14431 VIA ROYALE #2 14431 VIA ROYALE #2
DELRAY BEACH FL 33446 DELRAY BEACH FL 33448
I B I
b Itk
2. Principal Place of Business 3. Malling Acdress lmm%mmmm l”l‘ mmm‘“‘m
Suite. Apl. #, etc. ' Suite, Apt. #, elc. ) MOORE CRZE034 (11/03)
City & Stat City & Stai 4. FE| Numbe Applied For
& S A v TEINITSST 59.2523152 e
e Gountry Zie | Country 8. Cerificate of Stats Oesired [ ??;;?mw‘“"a'
6. Name and Addreas of Curtent Registared Agent 7. Name and Address of New Rogistered Agent
S B e L i -"u'eﬂ-—-u-—-"'\d*-@-—-u—N—m-—-—-—v-— = - Rl T il i
T f??;éENVL'&‘%%\ﬂRLE (7 i = v eSS Greel Address (P.0: Box Number is NovAcceptatie) =TS S St -
DELRAY BEACH FL 33446
City FL I Zip Code

-8, The above named entity submits this statement for the purpose of changing ils registerad office or registared agent, of both, inhe State of Flarida. 1am familiar with, and accept
the obligations of regjistered agent.

SIGNATURE
Segnanee, lypad or pried nama of registered agort and tioe A aspecabe, (NOTE: Registered AQeni SOREUNE requirsd whan Menstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contripution. O  AddedinFees
30, OFFICERS M D!HECTOHS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11113 PDT 3 petesn me . ' O change [ Addition
NAVE COHEN, MARVIN NAME ®
STREET AGDRESS 1443 VIA ROYALE #2 STREEY ADDRESS
COTY-ST- 2P DELRAY BCH FL, CITY-5T1- 39
me D - C] Deiere e o aidien
NAME COHEN, ROBERTA HAME
STREETADDRESS [ 14431 VIA ROYALE #2 STREET ADDRESS
cmy-s5-1F | DELRAY BCH FL Ty -ST- 2P
me O oetete TLE ) D Change [ Addilion
M B ) P —— - p—— e ——— - — - mh . -1 - — . P - - s —_ -t T a - -
STREET ADORESS - || STREET ADRESS
JOWVSKRR e e e e OTSTIR ) R — -
me i O pelee TME O Change [ Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
oy.g5-20 - CIFY-S5. P .
TE ) Delete e ‘ O] Change [ Addition
NAME NAME
STREEY ADDRESS | - - STREET ADDRESS
caY-S1-op ce-5T-20 .
e o 3 pelete Tme 3 Change -+ [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-sT-29 CaTY-ST-20P

12 1 hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section 119. 07’05)(') Florida Statutes. | further certify that the mfmim
Indicated on this report or supplemental report Is ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or tha recaiver of rugiae empowerad 10 pxacule 1hia repon as required by Chapter 607, Florida Statutes; and that my name appws in Block 10 or Block 11 if

changed, or cn an attachment with agraddress, with all gi
/2 ?/oz/ SB1-#F Lot Y

SIGNATURE:
NAME OF S¥GIONG GFFICER OR DIRECTOR ~ Dayma Frone s




