-,

- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2005 08:00 AM
DOCUMENT # P03000141826 Z Secretary of State

1. Entity Nams

SCOTT A MARCUS, P.A.

Principal Place of Business | _ . Mailing Addr_ess
32711 PONCE DE LEON BLVD. 3211 PONCE DE LEON BLVD.
SUITE 200 B SUITE 200
- T
- . v T T 01132005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR opied Fo
85-0789805 Not Applicable

i : $8.75 Additional
e e v e - e - ) 5. Certificate of Status Desired O Fee Required

ey
6. Name and Address of Curr‘én‘t Regiltered Agent

MARCUS, SCO '

3211 PONCE DELEON BLVD,
SUITE 200

CORAL GABLES; FL 33134

DO NOT WRITE
IN THIS SPACE

._m”_/

8. Tha above named egtity

i r itg purposa of changing its regisiered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the cbiigations of :z_iad; ’ _
SIGNATURE X _

S:gnatura, typad of printed nzmsa?Tﬂghterud agant and tifle if applicable (NOTE. Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fag will be $550.00 Trust Fund Centribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS [ T -
TME DPS ’
NAME MARCUS, SCOTT A N

STREET ADDRESS | 3211 PONE DE LEON BLVD., STE. 200
CITY-S7-29 MIAMI, FL 33134

T T T NN 23243
31/19¢05-80062-002 150,00

e

NAME

STREET ADDRESS
CITY.87-ZP

TME
NAME

vz DO NOT WRITE

e ~ IN THIS SPACE

NAME
STAEET ADDRESS

CITy-ST-2P /"—"\\ ) .

e '

KAME S \
STRCET ADDRESS 4 \
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | herehy certify that tha mformaqén sipplied with 1
indicated on this repart ar supplemgntal reports

of the corporation or the receive,
changed, or gn an atiachment with

SIGNATURE: X _

accuraie and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
ed to exgcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A fl||n3 does nol quall for the axemption stated In Section 119.07(3)(7), Florida Statutes. [ further certify that the information
empowered

\ -
GNATUFE AND ED OR PHIy'l'ED MAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




