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2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # P95000042905 ecretary of State
1. Entity Name
04-26-2004 90981 014 ***150.00
IRENE J. MARSHALL, P.A,
Principal Place of Business Mailing Address
12323 SW 55 ST. 12323 SW 55TH STREET
COOPER CITY FL 33330 C(S)OPER CITY FL 33330
u
Suite, Apt. 4, etc. . Suite, Apt. #, elC. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
- 65-0586654 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Addniona!
Fee Reguired
- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

i . 7 7;T§E€MVE§:E_MA\?ENELTEWRENCE J SPIEGEL CHRTD— 7 Streel Address (P.C. Box Number is Not Acceptable}

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agsnt, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature. lyped of pented name of registered agont and tille if appheable. {NOTE: Regslered Agenl signaturs required when romnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribytion. | Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD 3 Delete TILE [ Change [ Addilion
NAME MARSHALL, IRENE J N NAME
STREET ADDRESS | 12323 SW 55 ST STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33330 CITY-ST-2P
TE 3 oelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
THLE O peleie W - - .- - O Change ] Addition
[ S - W N e
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE O pelete TITLE {Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TIMLE O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ue and acourate and that my signature shall have the same iegal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att, ent with an address. | other like &
SIGNATUR Copprve v mptstp. ozt g0
s:cN.nun?ﬂm }Ipen OR PRINTED NAME OF SICHING OFFICER OR DIRECTOR T bate /7 Daylime Phofe #

-




