2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

W)OCUMENT 4 H78737 Apr 14, 2005 08:00 AM
b
t. Ently Name : Secretary of State
MARKER MANAGEMENT CORP. -
Principal Place of Business Mailing Aadress
4001 N. QCEAN BLVD. 802 4001 N. OCEAN BLVD. 802
BOCA RATON FL 33431 BOCA RATON FL 33431
i . |
Suite, Apt. #, ete. . ) § - ' Suite, Apt. #, etc. . ‘ . 1st MOORE CR2E034 (10/04)
City 3 State — Ciyasate ' TFEINOMDG o Sz:piaﬁm
e Country Zp Country 5. Certificate of Status Dasired O gg ;g_{_ iﬁge‘g“o"al
6. Name and Address of Cﬁrrenfﬂegistnmd Agent . 1. gam_e_@d Addrass of New Registered Agent
Name
[’4(3&)\&, gggx&%‘_v[}' 802 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 = — =
City - FL ‘ Zip Code

8. The above named enhty submlts this statement for the purpcsa of changing its reglstered office or ragistered agent, or both, in the State ot Florida. 1 am famllra! with, and ac<-
the chligations of registered agent

SIGNATURE IR . R _ . -
Sgnature, foud o pratad nama of g staed agen’ and tilla o applcably (N.OTE %gnsmed Agerk sgnature requnad whian mms\aung) DATE

FILE NOW!! FEE IS $150 {JO
After May 1, 2005 Fee will Be $550. 00 .

9. Llection Campalgn Financing  $5.00 may
Trust Fund Contribution. [  Addedto Fzoa-

i, GETIoERS AND DIFECTORS i1, T ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 11
i PD ' O Detete TITLE [Jchangs [J&'
e KAGAN, HERMAN e . MDODRO3N4 346

SIREET ADRESS | 4001 NORTH OCEAN BLVD TR ADDPESS 04/14/05-30033-007 150,00

CiY-SE- P BOCA RATOM FL VY -Si- 59 ) _ )
TinE T oeiete e Clchage [JA-
NAME NAME

STREET ADDRESS : STREET ADGRESS

CITY-51- 1P QY- ST 1P _ _ o

WTLE [T Defete TILE [Tl Change I Ades
HANE HAME

SIREET ADDRESS . STAEET ADDRESS

anry-st-zip QY- 29 7
TITLE L] Detete nne {Jchange [TJ2°
NAME HAME

STRELI ADDRESS STREET ADDRESS

CIrY-$1-21p , CITY-S1- 2P A L

THLE T Celete TILE i change D o
NAME RAME

SIREET ADDRESS STREET ADDRESS

CIY-§7-2p ‘ - LiTY.ST. 2P ) -

ek ' L Delete TIIe [ Change  [JAw
NANE NAME

STREET ADIRESS - STRESTABDRESS

CITY-ST- 2P CiTe-Si-ap

12. [ hereby cartiall that rhe information supp[ned w1:h this filing does not qual\fy for the axemption stated in Sectien 119, 0?(3}(1) Floﬂda Statutes | furlher cernfy 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 dire it
al the corporation or the receiver or rusiese empowered 16 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11

changed, or on an attachment with an address, with il other like empowered.
SIGNATURE: ' ) . 4:/ z—/ 5/ 561 292 707
RE AND TYPED &R Pm??i*nms OF SIGNING QFFICER OR IMRECTOR Davlmo Phone 4




