2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K95566 e Mar 24, 2005 08:00 AM

1. Enity Name L Secretary of State
IRA RALPH MARKS, P.A.

Principal Place of Business r;ﬁailing Address

14126 SW 62 ST o - 14126 SW 52 5T
MIAMI FL 33183 S  MIAMIFL 33183
Sutte, Apt #, efc — | sule Apt# et ' 1st MOORE CR2E034 (10/04)
City & State - ) City & State ) 4. FE} Number Applied For
L _ 65-0125856 Not Applicable
Zp Country Zp Country 5. Certificats of Status Desired | $8,75 additional
Fee Requlred
6. Name and Address of Clirrent Registerad Agent T T. Name and Address of New Ragistered Agent
! — al — Y Laii il
vﬁl?ésé‘jNRAGZRND ST . Street Address (P.0. Box Number is Not Acceptable) -
MiaM! FL 33183 )
City T FL l Zip Code

8. The above namad entity sUbmits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e N
Sgnature, ypad or prnled nama of ragistared agett and e if aoplicabla {NOTE Hagisterad Agent sighalure eauired whan eirstaling) - DATE
" = 3
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Eg.g Wil Be §650.00 TrustFund Contribution. [ Added to Fees

Maie Check Payable to Flarida Department of State
10. . OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D - S {3 Delete i - - [JChange [ Addition
- MARKS, IRA R N - E@gg@i’gggﬁ 905 150, 00
STAFET ADDRTSS [ 14126 SW 62ND 8T STREFT ADDRESS J3 24 2k i L.
CITY-S1.2P MIAMI FL - GHY S 71
T - Ol ceiete it ' O] thage ] Adgition
NAME h NAME
STRECT ADORLSS SIREET ADDRESS
CiTY-ST-2ZIP CITY 51-7IP
e o T - O] petete o ' [J Ghange L] Addition
NAME NAME
STREFT ADDRESS SIALET ADCRESS
CHY-S1.2P CHY-5[- 2P
e S 7 pelste e ' [J Change [ Addition
NAME NAME
STREFT ADDRESS SIRECT ADDRESS
T -5T-2IP CITY-ST- 2
ML o ' O] Delete N e [l cChange [ J Addilion
NAME NAKE
STRELY ADDRESS STRFET ADDIRESS
¢ITY . ST.21P J! CITY-5T- P
WILE - o 3 Deste I Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5i- T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T). Florida Statutes, | further certify that the information
indicatad on this report or supplemental report s true and accurate and that my signature shall have the same [egal effect as if made under catlhy; that{ am an afficer or directar
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: pld - ep & s 3r2los 305387343y

[ Off FAINTED NAME OF SIGNING OFFICER OR IRECTOR Dats Daytrna Phong #

SIGNATURE AND T




