2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # P00000063226 Secretary of State
1. Entity Name s 0
-15-2004 90052 024 150.0
MARION GROUP OF SOUTH FLORIDA, INC. 03-15
Principal Place of Business Mailing Address . )
2200 CORPORATE BLVD NW- 1460 RT 9 NORTH . .
. #401 SUITE 203 dqu“ddﬁ
BOCA RATON FL 33431 WOODBRIDGE NJ 07095
i e e
Suite. Apt. #, eto. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
- 65-1043237 Not Applicable
Zip ' Country Zie Country 5. Cerlificate of Status Desired O gi'ggu‘:?:éﬁ"”al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name ’ )
PZ\AZIIE)I(SECF%II?{IA:’%VQETNECELVD NW — - l Streel Add;ess {P.O. Bo.x‘r:turr-lber is Not Ac;—eﬁt;;l;)“ — — |
SUITE 401
BOCA RATON FL 33431
City FL Zip Code

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
3 ihe obligations of regisiered agent.

11
LSIGNATURE
Signatuce, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signalure raquired when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Detete TMLE cChange  [J Addition
NAME MARON, SAMUEL NAME

STREET ADDRESS | 15870 LOCHMAREE LANE STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33486 CITY-ST-2P

HILE D 'O Deiete TITLE (3 Change [ Addition
NAME KAPLAN, RICKY KAME

STREET ADDRESS | 1460 RT 9 NORTH SUITE 203 STREET ADDRESS

CITY-ST-2P WOODEBRIDGE NJ 07095 CITY-ST-2P

me o . . . [ petzte TIME e OChange [ Addition
NAME ' NAME -

STREETADDRESS |~ - T T “ ~ | STREET ADBRESS : . - - - : -
CITY-5T-2IP : CITY-S7-2P

THTLE O3 pelate TINE £ Change [ Addition
NAME NAME '

STREET ADDRESS ‘ STREET ADDRESS

CITY-$1-2iP ] CiTY-S7-2IP

TME 3 pelete TITLE Dehange [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CiTY-ST-2IP )

TILE [ elere e [ change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

City-$1-21P CITY-ST-2IP

12. | nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the.information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with ali other like empowered.

s
SIGNATURE: R &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayums Phone #




