© 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ' - Mar 10, 2005 8:00 am

D?CUMENT # P00000063226 Secretary of State
1. Entity Name
MARION GROUP OF SOUTH FLORIDA, INC. 03-10-2005 90150 010 713000
Principal Place of Business ' Mailing Address
2200 CORPORATE BLVD NW 1460 RT 9 NORTH
#40 SUIE 203 -
BOCA RATON, FL 33431 WOODBRIDGE, NI 07095 )
> e v RO G T
Z32e0 Glppes o o
SS“'“*' S e‘z o casr Sute. Apt. #, efc. 02022005  Chg-P CR2E034 (10/03)
R =
City & State City & State 4. FEI Number Applied For
ceh 1ATON  ANT N 65-1043237 Not Applicable
Zip Couniry Zip Country - N o i $8.75_addit I
3 93— | [ (N —_— e s - — ———-5.-Cortificate ol Siaius Deslied— [EH— Fao Re&ﬁiréc; onal, __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, LAWRENCE . i
2200 CORPORATE BLVD NW . Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
BOCA RATON, FL 33431 7
City FL Zip Code

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

SIGNATURE
Signature, lyped or pantad name of reqislared agent and il if applicabla. (WQTE: Reqisterad Agent signature requirad whan temnstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 13
TITLE D . O pelere TmLE . O Change  [] Addition
MAME MARON, SAMUEL NAME
STREET ADDRESS | 15870 LOCHMAREE LANE STREET ADCRESS
CITY-S7-2IP DELRAY BEACH, FL 33486 CITY-ST-212
TULE D 3 pelete TITLE [ change [T Adgition
NAME KAPLAN, RICKY NAME
STREET ADDRESS | 1460 RT 9 NORTH SUITE 203 STREET ADDRESS
- POl -Si-UP— |-'WOODBRIDGE-NJ- 07095- - - . —— o - ROV - — e ——— - - - - - = e — -
TITLE [ Delere TINLE ] Ghange [T Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TP CITY-ST-21P
e 3 pelete T : ' O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-7IP
e ' O Delete TInLE [Jchange () Addition
NAME ] HAME
STREET ADDRESS ' STREET ADDRESS _ ) .
CITY-ST-2IP CITY-ST. 2P ,
TILE ’ . 1 petete TMLE [ Change  [J Addition ~
NAME . : . HAME :
STREET ADDAESS . . STREET ADDRESS -
" LITY-S-21p ) CITY-ST-2IP T e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: %ﬁ%%mumommmonmecmn ‘?/é’é Cgé/) H 9 é -—,' ?“Q o

Dae 7 IDayma Phore ¥



