-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000081222

1. Entity Name

MARCH 11 1l, INC.

Principal Place of Business

550 N BUMBY AVE, STE 190
ORLANDO, FL 32803

Mailing Address

550 N BUMBY AVE, STE 190
ORLANDO, FL 32803

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc

AT

FILED

Mar 16, 2004 8:00 am-

Secretary of State

03-16-2004 90024 008 ***150.00

VAIVWVUUIY

i

Suite, ApL #, e1c. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
o D?q (956 Not Applicable

i i Coun it

Zip Country Zip unEy 5. Cenmcate of Status Desired O 8.75 Additional

Fee Required
S e s o= A= Name-and Address of Current Registered Agentoc——r - cae — o oo o - ——7.-Name and Address of New Registered Agept— - . .- - -

. ’ Name

SWANN & HADLEY, P.A.
1031 WMORSE BLVD, STE 350
WINTER PARK, FLL 32789

Street Address (P.O. Box Number is Not Acceptabig)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printes tame of registered agent and title i applicanle.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

a. Ele:ftioyw Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ delete TOLE [ change [ Addition
NAME ZUCKERMAN, GREGG | NAME
STAEET ADDRESS | 550 N BUMBY AVE, STE 190 STREET ADDRESS
CITY-$T-7P ORLANDO, FL 32803 CITY-ST-ZIP
TITLE 3 pelete - THLE [ Change  [] Addgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-7IP
TITLE O pelete THLE [ change [ Addition
NAME * = [ » R Smm e I e Ce s s - - NAME £ - A — PR —am e e e ol e -
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CiTY-ST-21P
THFLE - [ petets THTLE - O crenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P _§ cmy-st-ap . :
TITLE T belete TITLE O change [} Addition
NAME . N
 STREET ACDRESS STREET ADDRESS
Iy -ST-2P CITY - ST-7IP

i2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

3njoy  [g09)98-67A

SIGNATURE Alw HPED Orﬂl?TED NAME OF SIGNING DFFICER QR DIRECTOR

Fatc Taytime Prore #




