: FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT S A £ Stat
DOCUMENT # J58300 ecretary o ate
01-23-2006 90053 006 ***150.00

1. Entity Nams
LARRY J. MARCUS, P.A.

Principal Place of Business Mailing Address
21307 POWERLINE RD 3938 NW53RD ST
SUITE 312 BOCA RATON, FL 33496 US

BOCA RATON, FL 33433 US

383G Wil L34 ST
7 g
Suite, Apt. # etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (11/05)
2
iy & State 2 / <z City & State 4. FE| Number Applied For
s AKA s (1L 59-2774498 Not Applicabie
= 7 : e
4 ?'pz \1&? é Couniry Zip Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
77 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARCUS, LARRY J.
3;9:38‘N W53RD ST Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL. 33496

I City FL I Zip Code

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

- P
- e S
. 03 .

SIGNATURE :
i = . Signature, typad or peinted name of registerad agant and title if applicable. (NCTE: Regisiered Agen! signature requirad when rairstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TILE [ Change [ Addilion
NAME MARCUS, LARRY J. NAME
STREET ADDRESS | 3938 N W 53RD ST STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33496 CITY-ST-2IP
TLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TLE [ petete TITLE [Jchange [ Addition
NAME N RV
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIFY.ST. 2P
TITLE [0 Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P Ciry-§T1-2P
TTLE [ Delete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 director
of the corporation or the receiver or justee empoered lo 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 witpdn ad?ss. ith all other like empowered.

SIGNATURE: _ AN ] by~ L AR /”/4[04_( //A’ fot _ 4.9 990

M SIGNATURE 7(1: T\‘}ED OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Dayune Phone #




