| FILED
FOR PROFIT CORPORATION May 24, 2004 8:00 am.

2004 UNIFORM BUSINESS REPORT (UBR) = Secretary of State

DOCUMENT # 03000006067

1. Enlity Name

05-24-2004 90012 011 ***150.00

. _'MARKLEY CONSULTANTS, INC,

15024961
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2. Frincipal Place of Business 3. Mailing Addre:
1100 St. Charles Placasl 100 St. Charles Place
Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
#717 #717
City & Stals . City & Stats 4. FEINumber - i Applied For
Pembroke Pines, FL Pemhroke Pines  FI 43-1998965 Not Applicable
Zi Co Zi ] Couni . -
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3 e L2 7. Nams and Address of Gurrent Registered Agent .
Name. . : . o
Singer, Bernard A. - TR it
Streat Address {P.O. Box Number is Nat Acceptabie) "
2107 Stirling.Rd— Ste—ilos
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: B ; e o 5| City Zip Code
s e i e e MY Ft. Lauderdale FL | *%%51,

B. T

the coligations of registered agent.
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he abova named entily suberils this stalemen for the purpose of ehanging its registered office or registered agent, or bath, in the State of Flerida. | am famitiar with, and accept
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£2 éﬁ}g,‘? ) Trust Fund Conuibution. -+ .3 , AddedtoFees
e { ofSta'i?e% S et .
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10.7

OFFICERS AND DIRECTORS , e e P T P R T s S R
Markley, Arthur ' S e
1100 St. Charles P1l, #717
Pembroke Pines, FL 33026
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CR2E34B (12/02)
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SIGNATURE: Y FT*‘LW"&C&—. | X ‘:}ca/gf/#

| nereby cortify Ihat the informaticn supgicd with 1his filing coes not gualily for the oxemption stated in Section 119.07{3X), Fi tes. ! further cenify that the information
indicaten on this repart or supplemental report s rue and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or cirectar
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter €07, Floriga Statutes: and that my name appears in Block 10 62 on an
attacnmert with an address, wilyall cther like empowerad. : - . : .

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING CPFICER OR DIRECTOR Daytims e




