FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P01000109449 ecretary of State
04-18-2005 90309 041 ***150.00

1. Entity Name
AN OCCASIONAL PIECE, INC.

Principal Place of Business Mailing Address
C/0 ALLEN DAVID MARCUS C/0 ALLEN DAVID MARCUS
BAQ-UNVERSITY BIVD. #T0B -
MPHER-F—33458 THPHER FL33458—
T i IHCHROWAREWWAIE
M IoWELINGToN GREEN ORIAYT0 WELLINGTeN Spfay DR,
5“";"’:"_’;_:"" /04 Szf\')“:’_“r‘:;“" 03, 01152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
WELUNMGToad | FL- WrieneTon |, £L 02-0531104 Not Applicable
Z]F_J,S 3 "i | ‘_( Cw:;ryg f;\ ZiE; 3 ({ f ‘_, Coun\t;y S o 5. Certificate of Status Desired O gigesqlﬁﬁdmm‘"
6. Name and Address of Cutrent Registered Agemt 7. Name and Addreas of New Registered Agent
. " o Name
MARCUS, ALLEN D ALLEN DAVID MARCUS
B HHHVERSTP-BEVYD. mm m m Street Address (P.O. Box Number is Not Acceptatie)
#102
SPHTER, FL 33458
J : WELLINGTON, FL 33414
City FL I 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
the obligations of registered agent.

SIGNATURE
Sigratae, typed o prted name of regstered agent and tite H appicabla, {NOTE: Regtared Agent sipnature requirext when rmngtaing) DATE
FILE NOWIll FEE IS $150.00 8. Elegtion Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. D) Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFICENS AND DIRECTORS IN 11
E D [ Delete e Bthmge [ Addition
NAME MARCUS, ALLEN D NAME
STREET ADORESS | B4G-UNIVERSHIY-BEVD-#108 s sooness Y70 WELLI NETon) GReEwN D6, [0
o-ST-EP | JWRITER-FE-33456— CATY-ST-29 WELLINVNGTERD , £d- BI%IY
e D 7 peite TILE BChange [ Addition
N PYLE, LAWRENCE e aY?o WeLL L Gron B ReeN DRy 103
STREET ADDRESS | BAQ-LIMNIVERSITY BLVD #4408 STREET ADDRESS ¢
oTv-sT.2P | JUPHER-FL-33458— GTY-5T- 2 WELLING TN | FL. 3141y
TE O vetete TME O Change [ Addition
NAME NAME
STREET AGORESS - -~ -} s aooness- - —— - =
oITY-ST-2P CITY-57-2P
TmE O Delete TME [Jchange [ Addition
HAME HAME
STAEET ADDRESS STREEY ADDRESS
CATY-§-2P oTv-§T- 2P
Tme [ Delete THLE (O Crange [ Addition
RAME NAME
STREEY ADGRESS STREET ADORESS
CTY-ST-7P CITY-ST-2P
TME 3 Detate TME O change [ Addition
HAME HAME
STREET ABORESS STREET ADDRESS
CITY-ST-2F / CTY-51-2P

12 | hereby certify that the § with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this re is tru d accurate and that my signature shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporation or fhe {eceiver or trusted empowerdg to 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 a| ent with an addrags, with aj pthe like empowered,

B DAVIO MAREVS
2/arlos Slb/-2332-7(30

Jaytime Phons #

SIGNATURE:




