=y

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 05, 2004 8:00 am
Secretary of State

DOCUMENT # M43642

1. Entity Name |
MARKS HARRIS CORPORATION

08-05-2004 90004 039 ***150.00

Principal Place of Business

9264 VISTA DEL LAGO (244)
BOCA RATON, FL 33428

Mailing Address

BOCA RATON, FL 33428

9264 VISTA DEL LAGO (244)

94066362

2. Principal Place of Business 3. Mailing Address
f

b

AR RAN AR AR A

Suite, Apt. #, etc. Suite, Apt. #, eic.

07212004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
59-2758592 Not Applicable
Zip Country Zip Country 5. Cerificate of Staws Desited ~ []  98-73 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
} ] Name e e e — 2 ezl

HARRIS,H:D.” "&= 7 ~ o T o _ i '
9264 VISTA DEL LAGO #24-A Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL ‘33428

City

FL | Zip Cade

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of reglstered agenl and title if applicable.

(NQTE: Regisiered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contributicn.

$5-00 WMay Be

Added fo Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICEAS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE POT X elete TITLE PD skChange [ Addition
NAME HARRIS; HAROLD D. NAME H%ZIS s Harold D.

STREET ADDRESS | 9264 VISTA DEL LAGO STREET ACORESS | 2 Vista Del Lago

on-sT-z? - | BOCA RATON, FL CITY-ST-2P Boca Raton, FL 33428

e s X pee e DVPS . O Change  2E acdition
NAVE HARRIS, RUTH A. _ NAME Maureen H. Berkowitz

STREET ADDRESS | 9264 VISTA DEL LAGO STREET ADDRESS %,0 145 S.W, 71 Ave.

oiv-si-z2p | BOCA RATON, FL CIY-SI-2P lnecrest, FL 33156

TIME O Detete TILE DT [ Change 23 Addition
NAME MAME M. Joel Harris

STREET ABDRESS smeeranoress | 33 Christy Lane

cTy-ST-7P CITY-ST-2P Springfield, NJ 07081 )

mE oo -0 T Oopette ~ f s ) T ST T [change  [Jaddition |
NAME | NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [ petete THLE [[IChange [ Addition
NAME MAME

STREET ADDRESS ; STREET ADDRESS

CITy-ST-ZIP CITY-ST-2IP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flaridz Statutas. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplernental report is true an

changed, or on an attachrment with an address, with all other like\empowered.

August 2, 2004 305-579-0685

SIGNATURE: . - O Waown

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR OJRECTORA

Date

Daytime Phone #




