FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT

Secretary of State

ngNngAENT # K28633 03-30-2005 90032 012 ***150.00
M. FLEISCHER; INC.
Principal Place of Busingss - Mailing Address
2070 HOMEWOQD BLVD - 2070 HOMEWOOD BLVD
SUITE 514 SUITE $14
DELRAY BCH, FL 33445 US DELRAY BCH, FL 33445 US : )
TEeEE e — AR IRERARER T
. Cloh o, ¢ (Zo ﬂuﬂ. :
Suite, Apt. #, etc. Suite, Apl. #, elc.
2 &OO L} i; 2004 01102005 Chg-P CR2E034 (10/03)
ity & Stale . ity & State 4, FEI Number Applied For
OtA NATH /:Z_; \ HCA /?gr N=FLQ X NOT APPLICABLE Not Applicable
3 5'%/3 7 ' . Cﬁ-ug iy ﬂ 3 ‘ijyg 7 COUUTWS- ” . §. Certificate of Status Oesired d E?e‘ggq L‘;‘:‘;‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLEISCHER, MARILYN
20 / 7 ﬁzué Bbp. Sweet Address (P.Q. Box Number ig Not Acceptable}
2020.H0 288 Been

#gooH -
DELRAY-BCH.EL 33445

Fl. _ .
300# Pﬁmk), Jlaq?.’ City FL | Zip Code

8. The above named entity submifs this statement for the purpose of changing its Fegisiered office or registerad agent, or both, in the State of Florida. & am tamitiar with, and accept
hg obligations of registered agent.

SIGNATURE .
Signalure. Iypeg of prialed name 0F regrsieren sgent and | Je il npplicable §NOTE: Registered AQent S«naturd roguired wheh renghiting) DATE
FILE'NOWII™ FEE is $1 5000 " - 9.-Election Campeaign-Financing = = ’*—'-‘$5;00'May Be -t —— AL
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ elete TITLE [0 change [ Addition
HAME FLEISCHER, MARILYN NAME
STREET ADDRESS | 2070 HOMEWOOD BLVD #S14 STHEET ADDRESS
CITy-S§1- 2 DELRAY BEACH, FL 33445 . CITY-§T-2IP
TITLE ] Delele TITLE [CJ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P ‘ CITY-$7-2P ]
TSLE [ petete TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CIFY-55-2P CHTY-§T-2IP
T O oelete TILE [ change [ Addition
NAME NAME
STREET AGDRESS . STREET ADCRESS e
CITY-ST-2P . e e e [feCUV-SEZP - = - Tt
e ) O Delete e O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2iP CTY-ST. 2P
THILE [ petete TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P . CiFy-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the intarmation
indicated on this report or supplemeantal report is frue and accurale 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 trustee empowered 10 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 with an address. with all other like empowered.

SIGNATURE:

IGNATURE ANJPFTYPED CR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR




