FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # J58300 Secretary of State
1. Entity Name = 03-10-2005 90139 048 ***150.00
LARRY J. MARCUS, P.A,
Principal Place of Business Mailing Address
21307 POWERLINE RD 21301 POWERLINE RD - T o
SUITE 312 SUITE 312 SR -
BOCA RATON, FL 33433 US BOCA RATON, FI. 33433 US ‘
S s T
7039 o/ W (3R
Suite, Apl. #, ete. Suite, Apt. 4. elc. 02202005 Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' /% e A KA 0 ﬁ/ f [ . 58-2774498 Not Applicable
Zip Country /","zg \)L? é Couniry ‘ 5. Certificate of Status Desired + [ gaae.gesq:if:dmonal
8. Name and Address of Current Regislered Agent . 7. Name and Address of New Fegistered Agont

Name

MARCUS, LARRY J.

ét?;?é%?%/\lERLlNE RD Slreei?a;sizs (? B’?N\#ber ilblo’tfcrﬁable) S {/

BOCA RATON, FL 33433
™ floCA Ralod FL | 9997/

the obligations olfe/gisv‘em. }(/
SIGNATURE M‘V/ v z / " / 2 3

8. The above named entity submils this stalement for the purpose of changing its registered oflice or registered agent’ or both, in the State of Florida. | am familfar ﬁnh and accept

qn;vﬂve ry/ye?r printed name of refstefea a{f\t fle & apoiafioe. INGTE: Registored Agont signature required whan reinstating) ] Toate’
.d-\ [ ! . ] .
R FILE NOWIII FEE IS 3150 00 . 9. Blection Campaign Financing $5.00 May Be
_After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DtRﬁC‘?ORS IN 11
e, & |[PD 3 R 0 Dekete TLE 14) Change  [] Addition
R - o . 4 ‘l —
N .| MARGUS, LARRY J. NAVE 3 ‘(‘ 1% N R $7 &
STREETADDRESS ' | 21301 POWERLINE RD #312 STREET ADORESS
omy-sT-7P [ BOCA RATON, FL 33433 ey-S1-ZF /3 oA AT 24 / & 33 '{fé
me : L 1 oelete TTLE 4 [DcChange  [J Aodition
NAME ) HAME
STREET ADORESS | . STREET ADDRESS
CITY-5T-2P ¢ITy-sT-2IP
me ! ] Delete IMiE : [ ¢Change [ Addition
NAME ' B e NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Detete UmE 1 Change (] Addilion
NAME NAME .
STAEET ADDRESS STREET ADOAESS
CITY-ST-ZIP CTY-ST-2P
TITLE O belete TIMLE (T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE {0 Detete TME CHchange [ Addition
NAME NAME
STREE] ADDAESS STREET ADDRESS
CiTY-81-21P CITY.ST.ZIP

%2, | hereby cerlify that the information supplied with this 1:I|né; does not qualify tor the exemption stated in Section 112.07(31)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accuzate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusipe empowered o execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 opBlock 11 if

changed, or on an attachment with angfidress. with gl other ke empowered. / Y I3 { - /
SIGNATURE: Dot YA Apten L ALL / lf/tmcuf J ‘l[/ A 02 79d
WAW#MTYPED PRWED MEOF SIGNING OFFICER OR DIRECTOR Daie Dayima Prone ¥

77 7



