2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000145987

1. Enlity Nama
MARKU'S FAMILY INC.

05-02-2005 90385 022 ***158.75

Principal Place of Business

1712 MISSOURI AVE
CLEARWATER, FL 33756

Mailing Addrass

1712 MISSOURI AVE
CLEARWATER, FL 33756

e

012329

3. Mailing Addre:

2. Prlnclpal Place ﬁ;&,ﬁsg ad (2- | M . r?|

2 ussove AV

|\III\IIHIIIIWI\IllIIWIIIHII\IWIHIIII?I\HIII\IHIIHDIIIIIHHII\

Suﬂe Ap( #, alc, Suite, Apt. 4, etc.

04272005  Chg-P CR2E034 (10/03)
(e TC  |Glto FU  |[HB767950% |lomes
?37 7 O Countj g A’ fg 7 7 O Country 5. Certificata of Status Dasired geae'l-:l’g] :irgﬁo"‘a'

6. Mame and Address of Current Registered Agent -

[E—————

T. Mame and Address ot Now Reglatered Agent

MARKU, ALFONS
1712 MISSOUR! AVE
CLEARWATER, FL 33756

T AN YA

Street Address {P.O. Box Number is Not Acceptable)

(712 Mccove AvVe

(AP0 FL | %3720

8. The above named entity submiits 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

Ll Mank o, Presipents

the obligations of reEs%ed agent.
SIGNATURE, W

[ Signature, lyped or prian‘,name of registered agent and tith if applicable.

(NCTE: Reglatared Agent signature required when lsinslaﬁnu)l

*roSs L O

" FILE NOW!lI! FEE is $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS -, T ADDITONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me oP - e e PRe <] D V2 01 Crange %Aﬂanmn
Ak MARKU, ALFONS v | g e ru y

STREET ADDIESS | 1712 MISSOURI AVE STREET ADDRESS 3 e ﬁ, e

orv-s2P | CLEARWATER, FL 33756 eirv-§1-2p I_? ' W§ SOV

TIE {1 Delete me l/"H"’ U o | f" = Clchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDAESS 33 7 7 O

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TMLE [ change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ Delete TITLE [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S1-2IF

HILE O velete TILE [JChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TILE 7 Deleta THLE [ change [ Addition
HNAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST- 2P e -

12. | hereby cartify thal the information supplied with this filin

indicated on this réport or supplemnantal report is true and accurate and that my signature sha!l have the same legal
of the corporation or the receiver or irustee empowered 10 exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Black 11 if

changad, or on an attachmant with an address, with all other like empowered.

does nol qualify for the axemption stated in Section 119, 07§3)(i) Florida Statutes. | turthar certity that the information

fect as il made under oath; that | am an officer or director

sIGNATUREY. Yo Moudzy

L MAZEU -

72548040

N SENATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

05727 0%




