2 F PROFIT RPORATION :
005 FOR O CO o FILED

ANNUAL REPORT (AR) _

DOCUMENT # K64414 Jan 27,2005 08:00 AM
1. Enty Name - Secretary of State
MARC 8. FLESCHER, C.D., P.A.
' — . .
Frincipal Place of Business =7 Mailing Addrass
C/0 MARG 8. FLESHER O.D. .. .. 2216 N. CONGRESS AVE
2216 N, CONGRESS AVE. BOYNTON BEACH FL 33426
LngYNTON BCH. FL 33425 - h - U8 _
i i AR A
Suite, AFJL ¥, elc, . o ’ Suite, ApL. #, elc T - = 1st MOORE CH2E034 (10/04)
City & State = T Gy s 4. FEI Number Applied For
L . L 65-0098246 Not Applicable
Zn . Country ip Country 5. Cerlificate of Status Desired .| ?i.gesq l':lid;“"nal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
géﬁgﬁE%g\lﬁgEgS AVE Street Address (P.C Box Number is Not Acceptable)
STE 36 .
BOYNTON FL 33426 .
City FL | Zip Code

8. The above named e}ntity submiis tT1|s statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am famikar with, and accept
the obligaticns of registered agent.

SIGNATURE MF{&M—» Plosh_ .~ ] }1"1]#/

Sighatute, yped o prmed nama o l-a-a'lslsmd zgent and il f applcabls (NOTE Registetad Agent signalute feduirad when reingtating) DATE
1" : oo
FILE NOW!! FEE IS $150,00 . . 9. Eloction Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
15, " OFFICERS AND DIRECTORS el ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
Lk Dp [ Degete HitE UDB_{JQB}BS#ES [Jchange  [J Addition
NAE FLESHER, MARC'S, s O1/27/05-80054-016 150,00
SIRLET ADGRESS (2216 N. CONGRESS AVE STREET ATORESS
oy 5.7 JBOYNTON BEACH FL 157 2P ] : .
T0LE [ Delete Hite T Change [T Addition
NAME NAME
STEFEY ADDRESS SIREFTAGDRESS
iy §1-71P ] ) oy 51 7P
Tine [J Delete N E {J change  [T] Addition
HAML HAME
STRCHT ADDRESS SIREET ADRFSS
Y -S5- 1P ] R coi-srze
TILE  telete HILE [ change [ Addition
NAME HAME
STREFT ADDRESS SIREET ADNRESS
Y-Sl e _ TSP
g [ Delete HILE [J Change [T Addition
HAME NAME
STRITT ADDRESS STREF| ANDRESS
Gty si.zp ] DY -S1. 2
niLe 1 Dslete Tt Jchange ] Addition
NAMT NAME
STRCET ADDRLSS SIREET ADIRE 55
e §1.4p DOV

12, | hereby certi{?: that the information supplied with this filing does not qualify for the exempbon stated in Section 119.07(3)(), Flenida Statutes. | further certify thal the information
indicated cn this report or supplementai reportis rue and accurate and that my signatue shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with all cther like empowerad,
SIGNATURE: = = t=l Janler” 523 - 335 010

SIGNATURE AND TYPED GRt PRINTED NAME GF SICNING OFFIEER OR DIRECTOR T Tiats Daytms Prons #




