2004 FOR PROFIT CORPORATION FILED ~
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P02000001151 Secretary of State
1 Bty ame 03-25-2004 90020 004 ***150.00
MARLO DATA SERVICES, INC. '
Principal Place of Business Mailing Address
8389 LOGIA CIRCLE 8389 LOGIA CIRCLE
BOYNTON BEACH FL 33437-7114 BOYNTON BEACH FL 33437-7114

Suite, Apt. #, atc. Suite, Apt. #, efc. MOORE CR2EQ34 (11/03)

City & State City & State 4. FEI Number Appliec For

06-1669611 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired ] $8'75 Addiliona!
. Fee Reguired
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

PINCUS, MARVIN

8389 LOGIA CIRCLE Sirest Address (P.0O. Box Number is Not Acceptable)

BOYNTON BEACH FL 33437-7114

City FL Zip Code

B. The abdve named entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and tile f applicable (NOTE, Ragistered Agent signaturs reguired when remnstating) DATE
.~ FILE NOW!!! FEE 1S $150.00 " . o
; AN ) . 9. Election Camgaign Financing $5.00 May Be
S ‘Aﬂer'_May*.'-’ 2004 Fe‘e will be $55000 L Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State-
10 QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete I TITLE [ Change [ Addilian
NAME PINCUS, MARVIN NAME
STREET ADDRESS | 8389 LOGIA CIRCLE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437-7114 CITY-ST-2IP
TITLE [ Deleste TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-SF-ZIP
hut: [ Delete TITLE [3change [ Addition
NAME - C- NAME - - - U,
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2iP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-21P
THLE O pelete TLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1- 2P § cv-st-zp

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true 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 gf trustee empgs o exacule this report as required by Chapter 607, Florida Statutes; and thal my ngme appears int Block 10 or Block 11 if
changed, or on an attachment it aWother like empowered.

SIGNATURE: / e, Vi %’omc %a rv/ed 31787501 3

)i
SFGN;’TURE AND TYPED OR PRINTED NAME QF SYGNING OFFICER DR DIRECTOR Tayume Phone #




