2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J58300 Feb 07, 2004 08:00 AM
1 EntiyName Secretary of State
LARRY 4. MARCUS, P.A.
Principal Place of Business . Mailing Address
21301 POWERLINE RD 21301 POWERLINE RD
SUITE 312 SUITE 312
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
Suite, Apt. #, etc, Suite, Apt. #, eic, MOQOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2774498 Not Applicahle
ap Cauntry Zp Country 5. Certificate of Status Desired O gg;ggqg?:;ﬁcna;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
y%%?UP%mEETNJE RD Street Address (P.C. Box Number is Not Acceptable)
SUITE 312
BOCA RATON FL 33433
City FL l Zip Code

B. The above named entity submits this staternent for the purposs of changing s registered office or registered agent, or bo:h in the State of Florida. | am famiiiar with, and accem
the chbligations of registered agant.

SIGNATURE i _ —— e -
Signature, typed or printed name of regstared agont and title f applaable (NOTE. Regsiored Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . A o
w E PR . F

Ater My 1,200 F wil o 55000~ e s [ $500 e
Make Check Payable to Florida Deparlrnent of Slate :
10, OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD 1 Delete TITLE [3 Change [ Addition
NAME MARCUS, LARRY J. NAME
STREET ADDRESS | 21301 POWERLINE RD #312 STREET ADDAESS
CITY-5T-2IP BOCA RATON FL 33433 CITY-8T-21p
TILE 1 pelete TITLE [} Change  [] Additicn
Nt NAME UOODO0G3587Y

/] /b

STREET ADDRESS STREEY ADDHESS A AT a1
ST 00 S oo 02/09/04-80025-01% 150,00
TALE 3 Delete TILE [J Change  [T] Additien
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-8T- 2P ’ CRY-ST-2IP
TITLE 3 Delete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CTY-ST- 2P Ciry-ST-21P
THLE 1 deigle TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P
TITLE 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the infarmation supglied 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 report is true and accurate and that my signature shalf bave the same legai effect as it made under aath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment an addrgss, with ali other like empowered.
Z/Wﬁ/ Z/?f(?"f A/ﬂKC,U} }//‘-//91[ b W’“ﬁu

SIGNATURE:
LTURE Al’)s menﬁn PRINTED NAME OF SIGNING OFFICER OR Dﬂ'l TOR T Daytung Phane #




