‘ ' FILED
2004 FOR PROFIT CORPORAT-OIJ. May 26, 2004 08:00 AM

ANNUAL REPORT -

DOCUMENT # PO0000032267 Secretary of State
1. Erity Name
MARKSON AGENCY, INC.
Pracipat Place of Business Mailing Address
2255 GLADES ROAD #2184 2255 GLADES ROAD #2184
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T i o AR AR LA
Suite, ApL. #. elc. Sude, Ant ¥, eto 03082003 ’ Chg-P C_R2E034 (10/03)
City 3 State City & Biats 4. FEl Mumien Applieg For
65-1006208 __ Mot Applicable
e Cauniry Zp Gaurley 5. Cerlficais of Stalus Desvea (3 $8-7D Additional
) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame

HANDLER, HENRY B
2255 GLADES ROAD #2184 Streat Address (PO, Box Murrier is Mot Acceptabie)
BOCA RATON, FL 334314

City FL l Zp Code

8. The above named entty subrits tis statement for the purpese of changing is regisiered office or registered agent, o both, inthe Stale of Fiorda, t am famitiar with, and accept
the obvhgatons of registered agent,

SIGNATURE
SEnatre Wowd L preied raee o reakstoned ageri ava Wi it apdiicalle {NOTE. Regiarat Agarnt signalure roquirad whan salstatng} DRTE
FILE NOW:iI! FEE IS $150.00 8. Election Campalgs Finaacing $5.00 may 88 | in accordance with s, 807.193(2)(h), F.S., the
Due by September B, 2004 Trust Funa Contrbution, 0 Added to Fees corporation did not receive the prior nolice.
1@, OFFICERS AND DIRECTORS 11. ADBIMDN3/CHANGES TO OFFCERS AND DIRECTORS IN 11
TTLE D O petete ~ TeRLE [3 Clavge [ Audition
NAME HANDLER, HENRY B NAME
STRETT ADDRESS | 2255 GLADES ROAD #2184 . SIAELT ADDRLSS
oi3Y-53 -2 BOCA RATON, FL 33431 CHY-51-2p
TINE M Gaters TIE O gEngEﬁ Change ] Addition
NAME KAME ST A O ) “3{: 4 ¢
STREET ADDRESS STRECT ADDRLSS 05/26/04-80002-016 150.00
LRy 5120 Ciry-51-2p
HAE T Detete TiRE [ chaage £ Acdition
NAME HAME
STREEY ADDRESS STRELT ADDPESS
Civ-81.2p are-si-2p
THLE [ pewse FRE [ chenge ] Adaition
AN HAME
STREET ADORESS STRLET ADBRESS
GHTY-S1- 0P Ly st a0
D [ besete TOLE {3 Cuange ] Addition
HENE NAME
STHEET ABDRESS STRECT ADSAESS
CHTY-gT- 2P CATY - $1. TP
e O3 oonte TTE P carge [ Acdiion
NAME HAME
STAEET ADDAESS STRFET ADORESS
CHY-ST-aF SITY-51-2F

t2. {hergby certdy that the informetion supplied with this filing does not qualify for the exenption stated i Section 11R.07E3MD, Flosida Statutes. | further cerlify that the miormation
indicated on s report or supplemental report 13 rue and zecorate and that my signature shall have the same legal sifect as i made under oath. that | am ah sificer or direciur
cf the corporation or the receiver of rustes empowered (o axecude this report as requirad by Chapler 507, Florida Siatules, and that miy name appears in Siock 10 or Block 11 if
changed or on an alachment with an address, with aff other ke empowered .

SIGNATURE: x5,

SIGNATUAE AND TYBED OF PRSNTED NAME OF SIGNING OFFICER CA DSAECTOR 64& Daytere Prans ¥




