FILED

2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

02-02-2005 90050 001 ***150.00

DOCUMENT # P02000067638

1. Enlity Name
MARKUS INVESTMENTS, INC.

Principal Place of Business

10251 SW SUNSET DRIVE
A-102

Mailing Address
10251 SW SUNSET DRIVE

A-102

20011299

MIAMI, FL 33173 MIAMI, FL 33173

\WMWWWWMMWWWWWW"

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
' 02-0620443 Not Applicable
_w - Country ap Gourtry 5. Certificate of Status Desred [ gg-zsmﬁfg{;“""a'
6. Name and Address of Current Registered Agent s 7. Name and Address of Naw Registered Agent -
Name
A.F. ALENTADO & ASSOCIATES — S —— —
1149 SW 27TH AVENUE 9260 ¥outh dadeTaad "B {vE "
SUITE 203 Sui 601
MIAMI, FL 33135 uite
City | - i e
Miami, F1 FL |3Z301%’g

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Floricia. | am famifiar with, and accent
the cbligations of registered agent, ’

SIGNATURE
s Signalure. typed or printed name ol régisiered agent and file if applicable.

{NCTE: Registered Agent signafure required when rginsiating) DATE

9. Election Campaign Financing —

§5:00 May Bo | e e
Trust Fund Contribution. .

FILE NOWIlI FEE iS $150.00
After ng_j_,;z_oos Fee will be $550.00 Added 1o Fees

10: N QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE 1o [ Delete TILE [JChange [ Addition
NAME HAYDAR, VICTORIAE NAME

STREET ADDRESS | 10251 SW SUNSET DRIVE STREET ADDRESS

omy-sT-2P | MIAMI, FL 33173 CITY-3T-2P

TLE ’ L - O petete TILE [ Change [ Addition
NAME » NAME

STREET ADDRESS 5 STREET ADDRESS

CITY- ST- 2P - CITY-5T-7IP

IMMEem o [ e - =e - L Delete TE [ Change [ Addition
NAME TE T | K003 - R Y
STREET ADDRESS STREET ADDRESS
CV-5T-2P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-TP

TITLE ] Detete TITLE [ Change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-§T- 2P

12. | hereby certify that the information suppiied with this fiting does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tigS)ee empaowered 10 execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

i dress, with all other like empowere

-1 ‘;’J 3

QR PRINTED NAME QF SHANING QFFICER OR DIRECTOR

L[S

/ Dated

~Haytime Gnone # 7

4 ‘f‘/;}@ ()/ﬂlﬁ--fd? 2

4



