2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000047610

1. Emity Name

ELIZABETH MARLEY, P.A.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90050 030 ***155.00

Principal Place of Business

2840 N.E. 11 STREET
POMPANQ BEACH FL 33062

Mailing Address
2840 N.E. 11 STREET

POMPANQ BEACH FL 33062

2. Principal Place of Business

008 WN.E \A ANE

3. Mailing Address

Looo W.& \A AN

Il

il

Il

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
\:V. L.n.&Dﬂn-@DQ-L ?\_, . F\- \,_QMDEILQ"‘Q’ g_. 75-3052168 Not Applicable
Zip Country Zp Country " $3_75 Additionat
5330% U< P\ %,%30(3 ‘ A 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

'MARLEY, ELIZABETH
. 2840 NE 11 STREET
POMPANO BEACH FL 33062

NI ey 2 e ETY - VIRRLEY :

Streel Address (P.O. Box Number is Not Acceptable)

LOOO Wt \OTh  Avp

FL

o T, LLAUDERDALE BET0%

the obligations of registered agent.

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

SIGNATURE

Signature. lyped of printed name of registered agent and lille if applicable.

{NOTE: Regisiered Agent signature requirad when rainstating)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE [Jchange  [3 Addition
NAME MARLEY, ELIZABETH NAME
STREET ADDRESS | 2840 N.E. 11 STREET STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL 33062 CITY-ST-21P
TLE O oelete ME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-ST-21P
CTME e e . _ - ___DOoeete._____Q m1Le . .- [ change ] Addition_|.
NAME MAME
STREETADDRESS |- .._. - f e - STREETADDRESS | e - - i
CiTY-5T-ZP CITY-ST-2IP
ITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-$T-2tP CITY-ST-2P
TNLE [ Detete JITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE O opelste TITLE [ Change  [3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 23 Vel

12. | hereby ceriify 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 cn this repont or supplemental repert is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607,

TLTReEt Mz

Florida Statutes; and that my name appears in Block 10 or Block 11 if

3% o Ask-Fa-SNS

mcn)\rune AND TYPED OR PRINTED Tme OF SIGNING OFFICER OR DIRECTOR
=

Date Daybma Phona #




