FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # J32707 ecretary of State
1. Enitily Name 04-23-2003 90287 024 ***150.00
MARKAL LIMITED, INC.
Principal Place of Busingss Mailing Address
1688 PICCADILLY CIR 1688 PICCADILLY CIR
PORT CHARLOTTE FL. 33980 PORT CHARLOTTE FL 33360
2. Principal Place of Business 3. Mailing Address
1
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
. 59-2725160 Not Applicable
Zip Qoo T L LS | s Cetficat orsmuspegreg | [0 8875 adational
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
FELD' A, CHARLES Street Address (P.O. Box Number is Not Acceptable)
. Box Nu ri
1688 PICCADILLY CIR
PORT CHARLOTTE FL 33980
City FL Zip Code

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

the chligations gf regietgred agent
SIGNATURE ‘&%ﬂ’ é"" / Wbﬁ/’ é/‘;.;:f /S’,- 2003

4

Signature, typad or printed name ol ragistered agent and titleff applicable (NOTE: Registered Agent signatusa raguired when reinstating) :-"’ DATE
. - \ - . T
F’LE’.’*J.'[O,W!'! FEE I§ $150.00 ; 9. Election Campaign Financing $5.00 May Be
... After May'1,2003 Fee will be $550.00 Trust Fund Contribution. (0  Added to Fees
Make Check Payabie to Flofida Department of State
10, - T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS iN 11
TMLE D [ Delete TILE [ change  [] Addition g
NAME KALBFELD, A. CHARLES NAME S
streeT aooress | 1688 PICADILLY CIR STREET ADDRESS 3
orv-sr.z¢ {PORT CHARLOTTE FL 33980 CITY-ST-21P 2
A o
me D ' [ Delete TITLE . [ change  [] Addition -
NAME KALBFELD, MARTH NAME
sreer anoress [ 1688 PICCADILLY CIR STREET ADDRESS
o= JE PORT CHARLQTTEFL 33930'—* < o - STET em T tglﬂ:S];?_lF e | s T TR b Ty LT et — — . - R [ s
TITLE (] Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
MLE [ celete TALE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-5T1-ZIP
ML ' [ Celete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - f cv-stze ” _
TRLE [ Gelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thatlthe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gadress, with all other like empowered.

SIGNATURE: ot/ MWZ@@ Cres 56’//5:/03 9H1-255-1488

™ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFJICER OR DIRECTOR 7Data Daytima Phone #




