2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 14, 2005 8:00 am

DOCUMENT # M43642

1. Entity Name

MARKS HARRIS CORPORATION

Principal Place of Business

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

Mailing Address

G264 VISTA DEL LAGO (244)
BOCA RATON, FL 33428

2. Principal Ptace of Business

3. Mailing Address

T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-14-2005 90013 005 ***150.00

20002896

I

01102005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Mumber Applied For
. ) 59-2758592 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
- - —— - . Name

Paul Berkowitz

HARRIS, H. D.
9264 VISTA DEL LAGO #24-A
BOCA RATON, FL 33428

Street Address (P.O. Box Number is Not Acceplable)
¢/o Greenberg Traurig

1221 Brickell Ave.

City

Miami

FL | 33%%1

8. The above narmed eniity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigahor@egisteredm—
SIGNATURE . '

Paul Berkowitz

1/10/05

Sigratine, typad 3t printed rame ol 1o

uslme\d ayent ar gt wppigatie,

{HOTE! Royiulerad Agant sqynalur recquingd whaon rainstal.ng)

DATE

FILE NOW! FEE 1S $150.00 ~ 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O velete e [ Change [ Addilion
HAMLE HARRIS, HAROLD D. NamE
SIREET ADDRESS | 9264 VISTA DEL LAGO STREET ADGRLSS
CITY-5i-21P BOCA RATON, FL CY-S§1-2P
TITLE DVPS H3 Oelete TIRE DVPS i3f Change [ Addition
HAME HARRIS, RUTH A. NAME Maureen Berkowitz
STREET ADORESS | 9264 VISTA DEL LAGO smecraooness |- e _Gables Club, Tower IT
i N 60 Edgewater Dr., Unjit 8-C
om-sT-2P | BOCA RATON, FL ciry-5r-2p Coral "Gables, FL 33133
TME oT [ pelete TITLE [ Change (] Aodition
NAME HARRIS, M. JOEL NAME
STREET ADNRESS | 33 CHRSTY LANE STREET ADDRESS
Temesl-af | SPRINGFIELD, NJ 07081 - -f crv-srze
TITLE O Dolere TIME [ change ] Addition
NAME HAME
STRECT ARDRESS STRECT ADDRLSS
CITY-51-4IF CiTy-51-2IF
T C} Delete e [ Cnange [ Acdilion
NAME HAME
STREET AUDRESS STRECT ADDRESS
CiTY-SI-2IF CITY- ST+ 4P
TITE . 3 Delete TinE 3 Crange [} Acdilion
NAME HAME
STREET ADAFSS STREET ADDRESS
CiTY-51-2Ip CITY-SI-4P

12. 1 hereby certity that the information supplied with this filing does not qualily {of the exemption stated in Section 1 19.07?3)0). Florica Statutes. | further certity 1hat the information
indicalad on this repart-or supplemental report is true and accurate and that my sEgna}ure shall have tha same legal @
ol the corporation or the recaiver or trustee empowered to exacute Lhis repori as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other

like empowered.

January 10, 2005

tect as if made under gath; that | am an ofticer or director

305-579-0685

SIGNATURE: Y b é«,‘ﬁﬁ—
SIGHATURE AND TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phor &




