FILED
2005 FOR PROFIT CORPORATION Apl‘ 21,2005 08:00 AM

__ANNUAL REPORT S " f it
DOCUMENT # P0O3000006067 ecrelary o ate

1. Entity Name
MARKLEY CONSULTANTS, INC.

Pringipal Place of Business Mailing Address

1100 5T CHALES PL #717 i 1100 ST CHALES PL #717
PEMBROKE PINES, FL. 33025 PEMBROKE PINES, FL 33026

— - - A LA

04182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Aooiearor ]
43-19980955 Mot Applicable
1 $8.75 additional

5. Certificate of Status Desired '
— Fee Requirad

6. Name and Address of Current Registered Agent X . . —

SINGER, BERNARD A~ ) ' ' DO NOT WRITE

3107 STIRLING RD STE 105 . _

FT LAUDERDALE, FL 33312 IN THIS SPACE

8. The above named antity submits this stalement for lhe purpose of changing its registered office or reglstered agent, ar both, in the State of Flonda | am familiar with, and accepr
the cbligatiens of registerad agent.

SIGNATURE W . . . Lo o
Sigrature. ypad o pr nmednarne Gfrenis'!ered nu:m Md tille Tappﬂcabls (NOTE Hegm:n:u Agant ﬁgrmlure rogred when reinslating) . DATE . ..
e ot X
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution 00 Added to Fess
1. T OFFICERS AND DIFECTORS l — —
TITLE D h
NAME MaRKLEY, ARTHUR I

STREETADDRESS | 1100 ST CHALES PL #717 -
£ITY-ST-2P PEMBROKE PINES, FL 33026 ] o —

e
nANE

00000220965
STRECT ADDRESS _ u4z‘?igﬂ5-ﬂ‘{23¢8 o098 150,00

GITY-§7- 2P

TILE
NAME

iy 7 DO NOT WRITE

B o IN THIS SPACE

NAME
STREET ADDRESS
CirY-ST-2IP

TE
NAME
STREET ADDRESS
GITy.57-2F et

TTLE
NAME
STREET ADDRESS
CITY-ST-2P - . e -

_ _ - =

12. | hereby certify that the lnformanon supplied with this f|||n does not qualify Ior Ihie exemption slated in Section 119.07(3)(i), Flonda Statutes. | further cartify that the mformanon
indicated on this report o supplernenial report is rue and accurate and that my signature shall have the same legal effect as il made under oath, that | am an officer or director
of the corparation o7 the receiver or rusteg empowerad to execule Lhis report as required by Chaptss 607, Florida Slalutas, and thal my name appears in Block 10 or Black 11 if

changed, or or an attachmen) fith an adar ith all other like ernpowered g
%ﬁ K O T Jploele

SIGNATURE: X .
SIENATUHE ANC TYPED QR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Cinyrne Prone #




