.o FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000162372 05-02-2005 90491 007 ***150.00

1. Entity Name
RICHARD MARCELIN, P.A.

Principal Flace of Business Mailing Addrass
54108 LAKEWOOD CiRCLE 54108 LAKEWOOD CIRCLE i e
MARGATE, FL 33063 MARGATE, FL 33063
e T AN
Suite, Apl. #, elc. Suite, Apl. #, alc. 04272005 Chg-F’ CR2E034 (10,03)
City & State Cily & State 4, FEI Number Appliad For
: S 27 ~O/ii{S5 & Not Applicabl
Zip Counlry Zip Country 5. Cerlificato of Status Desred [ gg-gfqlﬁf:;'b"a'
6. Natne and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Nama
MARCELIN, RICHARD *
5410B LAKEWOOD CIRCLE . Street Address {P.Q. Box Number is Not Acceplable)
MARGATE, FL 33063 bt
City FL , Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered offica or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed namne of registared agent and 1tle if applicabls, {NOTE: Registerad Agent signature requized whan rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 8  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detate TITLE [ change [ Addition
NAME MARCELIN, RICHARD NAME
STREET ADDRESS | 54108 LAKEWOOD CIRCLE STREET ADDRESS
CHY - ST-7IP MARGATE, FL 33063 CITY-ST-2IP
THE 7 Delele TITLE O cnange [ Adaitio
NAME NAME
SREETADDRESS.|— — T - - STREET ADDRESS - - - _— -
CITY-ST-7IP GITY-ST-7IP
TIFLE O Datete e Ochange [ Addilio
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-ST- 79
L O vetete T O change [ Additio
NAME NAME
STREET ADDFESS STREET ADDRESS
CIFY-S1- 2P CITY-ST- 7P
TLE O Delete TmE Ochange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SY-71P CITY-5T- 7P
TITLE O petete TIME Cchange [ Addilio
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-SI-7IP I CHTY-ST-2P

12. | hereby ceru'm Wal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify Ihat the information
indicaiied on this report or supplemental raport is trus and accurate and thal my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the recgiver or rusies pmpowered to execule this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, of oh an atta t with an addrpss, with all other like empowerad.
“
SIGNATURE: (S hh 43005

- ——
SIGNATHERE AND TYPED OB PHINTED NAME OF SIONING AEECED AR NNERESTHD




