2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P03000148303

1. Entity Name

MARK !. INGBER, C.P.A,, P.A.

ecretary of State

04-04-2005 90086 028 ***150.00

- 50033223

T TN AR

8. Name and Address of Currant Registered Agent

2. Principal Place of Business* 3. Mailing Acdress
IOIOO‘WQS‘f*qc@'ofg Roqo( IOIQO\J\IIS}SQQ?E 60;;;;!
Suite. ApL ¥. elc. Suite‘, Apt #, elc. 03302005 Chg-P CR2E034 (10/03)
Sude 3%, Sk #3126,
""ryU& Swute City & State 4. FEI Number Applied For
el i Cog . Yio Lorel S?Ruf.jq L N0-04K%14% Not Appticatie
Zip ountry dp Couniry o N n 8.75 tional
33065 -?ﬁ‘ﬂ \)\g ?{306:‘5’3 q‘-'?) US 5. Ceriificate of Status Desired O |§ee Heq$rd:ém“ |

7. Name and Address of Now Roglslemd Agant S e

INGBER, MARK |

Name

3071 NW 107 AVE.
CORAL SPRINGS, FL 33065

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this atatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accep:

the obtigations of regislered agent.

SIGNATURE

St typadd o prted name of regiieied agent ong e T appkiatie, INOTE: Rogidured Agent signdiure tequlicd whan teinetiting) OATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaigr: financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contricution. 00  AddedtoFees
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 1t
LE DPST 7 Detate TWLE Otrange {7 Azdition
NAME INGBER, MARK ] HAME
STREET ADBRESS | 3071 NW 107 AVE, STREET ADDRESS
C¥Y-ST-7P CORAL SPRINGS, FL 33065 GiTy-ST-2P
me 3 Dalate TWLE O change [ Addition
NAME HAME
STREET ALCRESS STREET ADERESS
GiY-5F-2P CHY-57-2P
MLE [3 Detete TLE [ Goange {7 addition
SAME T ' NAME T - - - o
STREET ADDAESS STAEET ADBRESS
CY-SI-2P CiTY-ST-7P
THLE [CJ Defte NLE [l change [ Adition
HAME NAME
STHEET ADDHESS STAEET ADBHEES
CTY-4I-2P GiY-51-7IP
TMLE ) Deiete TTLE [ change  [] Additian
NAME NAME
STREE? ADIRESS STAEET ADERESS
CTY-1-2IP Loy ST 7P
NLE ] netwe TNLE [ Change [ Addition
NaME NaME
SIREET ADDRESS - ) - . . [§ SIRELT ADORESS
CITY- 5T-ZP CY-SE-2P .

12. | haraby caitily that the information supplied with this filing doas not gualify for the axemption stated in Section 119.07(3)(), Forida Statutes. | further certily that the information
indicated an Inis repotl ¢ supplemental report is true and accurate and at my signature shall have the same legal ettect as it made uncer gath; that | am an officer or director
executa this report as raguired by Chapier 607, Florida Statutas; and that my nama eppaars in Biock 10 or Block 11 it

of the corporation ¢r tha receiver or trusiee empowerad
changed, or cn an altachmenjavith an acdrecs, with a

SIGNATURE:

ther lie empawered.

SIGNATURE AND

INTED NAME OF BIGNING OFFICER OR DXRECT;




