2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # N97000003059

1. Entity Name

THE SAMUEL AND ANNA MARION CHARITABLE

FOUNDATION, INC.

Secretary of State

02-25-2005 90155 040 ****61 .25

Principal Place of Business

1500 PALISADES AVE
FORT LEE, NI 07024

Mailing Address
1500 PALISADES AVE

FORT LEE, NI 07024

DUULIGRY

2. Principal Place of Business

3. Mailing Address

AU ARG O S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02022005  chg-NP CR2EQ37 (10/03)
City & Slate City & State 4. FEI Number Applied For
31-1538384 Not Applicable
Zi - ’ - Zip - ~Country - itional—
P . Country P . unty 5. Certificate of Status Desired O 38'75 A,dd't'onaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HCRM CCRP

2200 CORPORATE BLVD NW STE 401

BOCA RATON, FL 33431

i

Street Address {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. Thg 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

Slgnature, typed or printed name ol regisierad agent and title if appiicable.

{NOTE: Registered Agent signalue requirad when reinsialing) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable te
Due by May 1, 2005 Trust Fung Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D 77 Delete TITLE [ Change  [J Addition
NAME MARION, SAMUEL NAME
STREET ADDRESS | 1500 PALISADES AVE., 6-D STREET ADDRESS
CITY-ST-2IP FORT LEE, NJ 07024 CITY-ST-2IP
TTLE D ' ] Delete TITLE [ Change [ Additien
NAME KAPLAN, RICKY S NAME
STREET ADDRESS | 1460 RT 8 NO STE 203 STREET ADDRESS
" CITY-ST-ZIP WOQODBRIEGE, NJ 07095 - - LITY-8172P Tt - - -
. TIME D O Delete TITLE [ cChange [ Addition
NAME MARION, LESTER NAME
STREET ADDRESS | 8800 BELLWOQQD ROAD STREET ADDRESS
CITY-ST-7IP BETHESDA, MD 20817 CITY-ST-ZIP
TLE D " 3 elete TLE [ change [ Addition
NAME MARION, ROBERT NAME ’
STREET ADDRESS | 322 SOUTHBERRY AVENUE STREEF ADDRESS
CITY-51-219 MAMRANECK, NY 10543 CIY-ST-2P
TITLE 7 Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S7-7IP :
TITLE O pelete TILE [ Change ] Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing

indicated

of the corporatiopr the regei

on this rego

does not quali

XBCute this repor

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fucther certify that the information
or SupplemMmantal oot true gt accurate-ard that my s;gnature shall have the same legal etfect as if made under oath; that | am an officer or director
: 5 : & dbby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v
IS
Q




