2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2005 8:00 am
DOCUMENT # Pe7000007327 -' ecretary of State

1. Entity Name 04-22-2005 90314 041 ***150.00
MARK MYERS, C.P.A,, P.A.

Frincipal Place of Business Mailing Address
200 W CAMINO REAL 200 W CAMINO REAL
BOCA RATON FL 33432 BOCA RATON FL 33432 . 50 o
us us 0 4 23 59
3 50 Chmimolmpens un 350 Ctmymobonn oevs Scve
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
SurE /OO0 ScreE [0

City & State

Hy & State 4. FE)] Number Applied For
Locn Zures ; fc &c#,@mﬂ, /< 65-0724428 - Not Applicable
Zi Coun? Zip Coun - . 8.75 Acditional
§3/{92'_ C{ g# 3 36/ 32__ IZ(S‘# 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
- [ . . Name._ . — — — —
MYERS, MARK R W,/C:/l S'L ”ﬂﬂ-/‘c A
200 W ’CAM'NO REAL Street Addregs (P.O. Box Number is Not Accep ie‘)/ -
BOCA RATON FL 33432 im@mmﬂﬁcg_/ -
; , City 5 /2 FL | Z8Cece
& CCH Hron” EE] ¢22

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

SIGNATURE

Signatwre, yped of pinted narma of 1egistered agant and hile 1t applicable (NOTE: Regsierad Agent signatura raguirad whan rainstaung) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete TILE @frange L] Addition
HAME MYERS, MARK R NAME -
STREET ADDRESS | 200 W CAMINO REAL STREETr00RESs | 3 SO CH 16 Grtarrcsns Beva, Swenssoo
ciry-si-#¢ | BOCA RATON FL 33432 ur-stw | B e 1,2 rons, AT 33934
HILE VP O Delete HILE ! [flefange [ Addition
NAME MYERS, LAURA NAME
STREET ADDRESS | 200 W CAMINO REAL SIREETAQERESS | B SO CHAANO borpmarovs Levg, Swertras
orY-sT-2P {BOCA RATON FL 33432 oS- | Bocy fluron, /7 33432
TITLE ] Delete TITLE 4 [Jchange [T Addition
HAME - - —_ - - - HAME - - - - =
STREET ADDRESS STREET ADDRESS
CiTy-§T-2p CITY-81-7P
TITLE [ Delete FITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-ST-7P
TILE [ Delete TILE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST- 2P
il [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2Ip ' CITY-SI-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation of the receiver or frustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment.witman addregs, with-attpther like empowerad,

SIGNATUR

7/05 SGI397-FH4p

Dayime Phone #




