2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
~ May 04, 2005 08:00 AM

DOCUMENT # L00689

1. Entty Name
RICHARD MARCUS, INC,

ecretary of State

Principal Place of Business

4000 NW 30TH AVE
TALAME FL 33142

Mailing Address
P.0. BOX 521399
MiAMY, FL 331521399

2. Principat Place of Business

3. Maiing Address

L T

Suite, Apt. # etc.

Suite, Apt #, elc.

MARCUS, RICHARD S.
4000 NW 30TH AVE.
MIAMI, FL 33142

04262005 Chg-P CBR2E034 {16/03)
City & State B City & Stare 4. FEI Number Appliad For
§5-0130579 Not Applicable
ap Country zp Country 5. Certificate of Stalus Desired || $8.75 Aaditonal
Fee RAequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeted Agent
o ) Name T

Strest Address (P.0. Box Number is Not Acceptable)

City

’ FL f Zip Codle

the olaligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered affice or registered agent, or bath, In the State of Flarida. | am Tamifiar with, and accept

Signature, lyped o prted name of rogistered agent and

e of applicatite.

(NOTE Regestered fnen: signanre required when relnstating)

DATE

FILE NOW!I! FEE 1S $150.00

9. Electlon Campaign Finanging

$5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Funet Centribution. Added to Fees _

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP T O oeete TME [l crange [ Addition
Ml MARCUS, RICHARD S, HAME
STRECT ADZRESS | 11685 CANAL DR #408 _ W STREET ADDALSS

| cov-gr-ze N MIAMI, FL 33181 B GITY-87-21F
Ty - o tjiﬁe'uieie‘ ALE O Change 1 Additian
e e _ U000a03s1 547 |
STAEET ADDRESS STREEY AGORESS 5/05/05-80085-001 150.00
erry-57-2P CITY-ST-21P
TITE - O telete W B D oange [ Addition
AL NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CiTY-ST-217
TILE - 7 Delete TITLE I Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-3T- 2P
TIMLE [ pelete HTE [IChange [ Addidon
NAME NAME
STREET ADGRESS STREEY ADORESS
CITY-ST-20P CITY-§T-2IP
e 7 Dekete ik [ Change  [J Addition
NAME NAME

1 * e nobrdds, STREET ADDRESS

Ry A e CITY-5T- 2P

-

e

t the information supplied with this fiing deos not qualify for the exomption stated in Section 119.07?3)(0. Florida Statutes. | further cerlify that tho information
2 1enait of supplemental repart fs true and accurate and that my signature shall have the same logal effoct as if made under eath; that [ am an officer or director
ibn or the racaiver or.trustee empowared to executs this report as reguired by CThapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 17 it

: ¥ attachmen} with an address, with all other like ampowsred.
Sicnitrane: f e, LT

A A S

/ Dala - Daytirna Phooa #

x/%é%f (#205)¢35- sv00p

/ TURE RND TYPED TED NAME CF SIGNING o?'msn OF DIRECTOR
W - N IV
e Ld T o) =

)




