FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT

DOCUM EN'I; # P0100004691 7

1.” Entity Name

MARKH ENTERPRISES INC.

Secretary of State

03-15-2004 90001 048 ***150.00

Principal Place of Business

Mailing Address

088 GRANDE-VERDEWAY-APT~1365— ; SEWRYAPT: ' | - 54017803

BOCA-RATON 33426

e [P i P TR

Sune Apl # etc

Suite, Apt. #, elc

—— —

———|~03072004 ~ Chg:P = ~~CR2E034(10/03)" .
City & StateBQ R H City & State B ] T 4. FEI Number Applied For
Ch, A JoN Qe A Alow 65-1105892 Not Applicable

lefs%th‘{' o I/LS A ” 33*-5"}' Coumwu'S f-\ 5. Certificate of Status Desired [ figfq Additional

6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

e m:\mK {*nnox%jrl

Street Address'{P 0. Box Number is Not taﬁle)

G]SQ’] Boca Qtng. (),ILU[-L
" Boca PaTom FL | > a3t}

foment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

" the obligations of nt. —
SIGNATU / m A h—k H or 3VYT7-' -}/ ofit

AGMIVPEG or pMme of registerad agent and titie it applicable. (NOTE: Reglstered Agent signatura requlred whan rainstating) OATE
" FILE NOWII! FEE IS $150.00~ 9.-Election Campaign Financing -~ $5.00 MayBe |™ - ~
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees

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

TLE D 2 Dekete e X(charge [ addition
NAME HOROWYTZ, MARK NAME P I

, 252" Roca lvu-

STREET ADDRESS | S856-CRANBEYERBE-WAY-APT-1308~ STREET ADORESS

CITy-§1-2P BOGATATON 33428 CITY-ST-7P &)C A E A ? > 33"1'3*

TITLE [ belele TiTLE [ change [ Addition
NAME . . NAME - N .-

STREET ADDRESS |-+ - STREET AUDRESS |

CITY-ST-ZiP CITY-ST-ZP

TITE - O Delete . . ME ) : [ Change {1 Addition
NAME : NAME : -

STREET ADDRESS STREET ADDRESS )

CITY-ST-21P CITY-ST-ZIP X

TITLE [ Delete TLE [Jchange [ Addition
NAME i NAME

STREET ADDRESS FTREET AIDRESS ™| = e S e S e, e e e e [
CITY-ST-2P CITY-ST-ZP

TITLE [ pelete B it [JChange {7 Addition
NAME NAME

STREET ADDRESS [ : STREET ADDRESS

omy-st-zP . |, . Sty GITY-ST-2P .

et T * £ Delete MLE 3 crange  [7] Addition
NAME B E T ’ NAME oo

STREET ADDRESS STREET ADDRESS S

-
CMY-ST-DP Wt 1" 3" 8 L 5 om0 oy CITY-ST-2IF :

12,1 heréb\) cértify that the information supplied with this fllin g does not quality tor the exemption stated in Section 118.07(3)(i), Florida Statutes. § further certify that the information
+ L. indicated on this repon or supplemental report i
1

** of the corporation or the receiver-or
- changed, or on an atlachment wi

SIGNATURE:

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
wered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that e appears in Block 10 or Block #1 i
ot

el Yol (S41) 230738

£7 AAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

ncrsmtt——




