2005 FOR PROFIT CORPORATION
' FILED

ANNUAL REPORT (AR)
DOCUMENT # P94000077938 I

1. Entity Name
MARKAY MANAGEMENT, INC.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business ' o Mailing Address

1900 SUMMIT TOWER BLVD 1960 SUMMIT TOW;ER BLVD
SUITE 130 -- SUITE 130
ORLANDO FL 32810 ORLANDO FL 32810
us us
2. Pincipal Place of Business | 3. Mailing Address Hll " “ ]l l’m “m “m “ ““ “ m "l “l‘ m‘m " ‘II‘

Suite, Apt #, ete. - Sulte. Apt #.etc — 1st MOORE CR2E034 {10/04)

City & State o o City & State 4. FEI Number y Applied For

7 59-3279736 Not Applicable
r e Country . Zip Country 5. Certificate of Status Resired M $8.75 adational
Fae Required
6. Name and Addrass of Current Registered Agent j 7. Name and Address of New Registered Agent
N S ~ -~ | Name o

PR|CE' PAMELA O Street Address (P.O. Box Number is Not Accepiabls)

301 EAST PINE STREET
SUITE 1400
ORLANDO FL 32801

City

FL Zip Code

the obligatons of registered agent.

8. The above named entity submits this statement for the putpase of cifanging its registered office or re

gistered agent, or bokh, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fea Will Be $550.00

Sigrature, Typed o panted name of regustarsd agant and title d applsetla

Make Check Payable to Florida Department of State

T MNETE Regsterad Agsnt sgnaiure Taquited when ramstaling) DATE

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution, ] Added o Fees

10. — OFFICERS AND DIRECTORS I EIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P Ol osiete ~ §—mir ) 1 change ~ [ Addition
NAME KATZEN, HARRY HAME
SIREET ADDRESS [ 1900 SUMMIT TOWER BLYVD # 130 STAECT ADDRESS
CITY-51-2IP ORLANDO FL 32810 CITY-§i- 4P
e T T Delets e . [T change [ additior
o e S v R
- o e - .
SIREET ACDRESS P— 2/ 02/ 05-80062-025 150,00
CTY-ST-2IP CIY-sI- 7
THE T ’ 7 Delete WTiE ) change  [7) Addition
NAME NAKIE
SURFTT ADDRESS STRLET ADDRESS
CITY s1-01P CHY-51- 4P
e B T [T Delete TInE [ Change [ 1 Addition
HAME NAME
STRFET ADORESS SIAEET ADDRESS
Y812 LY-5E 218
nne ) - - [T peiete TmE- - [J Change [ Acdition
NAME NAME
STREET ADORESS SIREEN ADZRESS
CITY-SI-2f CHY-S1. 2k
T . O petete e TJ change L] Addion
NAME H NAME
STREET ADDRESS STREET ADDRLSS
Cry-S1-1IF CITY-51-2F

SIGNATURE: ¥ Ve -

Vi .

12, ! hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(N), Flarida Statuies 1 further cettify that the information
ndicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the [aceiver cor, trustee empawerad 10 execute this report’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17§ if
changied, or on an attachmTt with g addvess, with all other like empowered.

-2-og

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Oavirma Phone £




