2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09,.2004 08:00 AM.
DOCUMENT # L57529 FUE, Secretary of State

1. Entity Name:
MARKROB ACCOUNTING SERVICES INC.

Princlpal Place of Business Mailing Address

3000 N UNIVERSITY DR PO BOX 771210
SUITEE CORAL SPRINGS, FL 33077-1210 US

CORAL SPRINGS, FL 33065 US
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8. The above named entity submits this statement for the purpose of changlng ﬂs reglstered OffICB ar registered agent, or both, in the State of F!onda lam famrhar with, and accept
the obligations of registered agent.
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