2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # H78737 ecretary of State
1. i
Eriity Name 04-26-2004 91279 012 ***150.00
MARKER MANAGEMENT CORP.
Principal Place of Business Mailing Address
4001 N. OCEAN BLVD, 802 4001 N. OCEAN BLVD. 802
BOCA RATON FL 33431 ) BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ34 (1 1]03)
City & State City & State 4. FEi Number Applied For
59-2597073 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired O ﬁg;gg l‘:‘igggi"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: R PR Name - e - e - e e .

KAGAN, HERMAN

4001 N. OCEAN BLVD. 802 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity.submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

* the obligations of fegistered agent.

2 A

SIGNATURE Sy
o Signature, typed o pr:g::qd name of regisiored agent and titie if applicabie. {NOTE: Regislored Agenl signature requited when reinsltating} DATE
9. Election Campaign Financing $5.00 May Be
S Jrust Fung Contribution. (] Added to Fees

o107 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11

e, © |PD S O celete TITLE [ change  [2] Addition
- NAME - & KAGAN, HERMAN NAME
- STREET ADDRESS | 4001 NORTH QCEAN BLVD STREET ADDRESS

CITY-ST-ZF BOCA RATON FL CITY-57-7P

TITLE R [ Detete TITLE [ Change [ Addilicn

NAME S NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Detete TOLE [ Change [ Additio
—NAME —~—— e w T s e - = — - - W NAME e — - ER -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Dedete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE ] 3 Delete TITLE [ Change  [_] Addition

NAME NAME . ’

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

TILE 7 pelere TILE [Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP ' CITY-5T-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further certity that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowkred xecute this repon as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

changed, or on an attachmen&/han address, (her like empowered.
o
i /

SIGNATURE: __ /24— ’ //ﬁfffm?ﬂ//ﬁéz/?"/ 4/ Zb/ﬁ% 561397 76372

SIGHATURE AND TYPED ‘pﬁfmmn NAME OF SIGNING OFFICER OR DIRECTOR ( Date { Daytma Phone #
AV




