LA

FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P01000013586 04-12-2004 90332 018 ***150.00
1. Entity Name
MARKORVILLER, INC.
Principai Place of Business Mailing Address T
257 SOUTHERN BLVD 251 SOUTHERN BLVD
W PALM BEACH, FL 33405 W PALM BEACH, FL 33405
v s NRAOOR AR MM ER VAR
Suite, Apl. #, elc. Suite, Apt. #, elc. 03222004 Chg-P CR2EQ34 (10/03)
City & Sl;—lte City & State 4. FEI Numb Applied For
APABE{D%R (-r’ {07 766’ ' Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired ;] 58'75 ﬂ_xdditionai
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODBERG, MARK O
251 SOUTHERN BLVD Street Address (P.O. Box Number is Not Acceptabls)
W PALM BEACH, FL 33405
City FL | Zip Cede

8. The above named entity submits this stalement for the purpose of changing ils registered cflice or registered agent, or both, in the State of Florida. t am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agert and fide if applicable. (HOTE: Regiaterad Agert sigrature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa:gn ﬁnancing 0 $5_00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE ] [ Delets TILE [ Change  [] Addition
NAME RODBERG, MARK O NAME
STREET ADDRESS | 251 SOUTHERN BLVD STREET ADDRESS
CiTy-51-2ip W PALM BEACH, FL 33405 CiTY-ST-21P
TITLE [ pelete Hi [JChange 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-57-21P
fITLE [ Delete TITLE I Change ] Adtition
NAME NAME
STREEY ADDRESS. STREET ADDRESS
CITY-ST-2IP CIY-3T-2P
TMLE [ Deleta e [Johenge [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 1 delete TIE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CY-ST-21P
TILE ] Delete e [7] Chaage [ Addition
MAME HAME
STREET ADDRESS . STREET ADDRESS
CIiY-SI-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for Lhe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on t%is 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 corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 114

changed, or on an attachment willg an gddress, #t a{ other like empowered
SIGNATURE: _X. 1M\ QM 3o (J’U) £33-2470

SIGNATURE AND TYPED OR PRINTED NAME OF EIG%G OFFICER OR DIRECTOR Care Daytme Phane #




