2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16,2004 8:00 am
Secretary of State

DOCUMENT # P94000067424

1. Enfity Name

MARDER & ASSOCIATES INC.

02-16-2004 90033 006 ***150.00

Principal Place of Business Mailing Address ,sq 0065 qs
21000 BOCA RIQ R 21000 BOCA RIO RD R i
SUITE A13 SUITE A13 .
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US - -
10 reicwos orive | \D irwoy Dr.
Suite, ApL. #, etc. Suite, Apl. #, elc. .
. 02122004 Chg-P CRZE034 {10/03)
Sulhe ¥ 200 <te ¥ 200 .
City & State City & State . 4. FEI Number Applied For
Deer Sield Proy FU bw Eield @dy L | e5-0525583 Nt Applicable
| g . T Gy 7 [ 7Zp oy Coury ficntn of & . _$8.75 additional
s fe BBL{'\;"\ - e _"55(21’("{—‘ . . . 5. Certificate,of Status Dﬁired.v_-g-..r,__FéE.F‘»w_-'Ji?e_[i_ al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MARDER, DAVID S.
21000 BOCA RIO RD SUITE A13 Street Address (P.O. Box Number is Not AccePlable)
BOCA RATON, FL 33433 [0 Foicwad Drive. Se*200
Cit N Zip.Cgde
Deeclield Bch, FL "%yt )
8. The above named entity submils thys statement for the purpose of changing its registerge office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered a . I 9}! q ’
i ] ov
SIGNATURE AV MARDER . Al
- Signatre, typed o printed namne of segistered ager:t and hitle i applicabile, {NOTE: Registered Agent signature required when reingtating) DATE
iy
FILE NOW!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE DVT [ Delete N1LE -~ Ochange [ Addilion
NAME MARDER, DAVID NAME
STREET ADDRESS | 11041 BLUE CORAL DRIVE STREET ADDRESS
_| omvsze .| BOCA RATON, FL33498— oo = - B 1 . b
fITLE DPS T Detete TITLE [J Change  [_] Addilion
HAME MARDER, SHERRY NAME '
SIREET ADDRESS | 11041 BLUE CORAL DR STREET ADDRESS
CIY-ST-2IP BOCA RATON, FL 33498 CIEY-S1-2IP
TITLE ] Delete TITLE [ Change  [[] Addilion
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P GITY-57-21P
TITLE O elete TTLE [ Crange (3 Additien
NAME NAME ’
STREET ADDHESS STREET ADDRESS
GiY-SI-2P ) city-§1-21P
TIeg [ Detete e [ Change [ Addiion
WAME . NAME -
STREE] AUDRESS R STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
IRLE 7 Delate TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-SI-ZP . . . . - OiY-ST-AP. | . - e R e e T

12. | heraby certity lhat the information supplied with this filin
indicated on this report or supplamental report is true an
of the cerporation or the receiver of trustee empowered 10 execute

changed, or on an attlachment withyan address, with all other like powered.
SIGNATURE: /;%u DAGD _ MAEDER. ?//th ot S6i-8s2-06%,

does nal qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlily that the information
accurale and thal my signature shall have tha same legal effect as il made under oath: that | am an officer or director

is reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINFED NAME DF SIGNING OFFICE'H OR DIAECTCR

Daytime Phone #




