2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P87000064833

1. Entity Name
MARKAN ASSOCIATES, INC.

e =

Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90030 018 ***150.00

Principat Place of Business

1100 SOUTH FEDERAL HIGHWAY #4
BOYNTON BEACH FL 33435

Mailing Address

1100 SOUTH FEDERAL HIGHWAY #4
BOYNTON BEACH FL 33435
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEVINE, MARK
1100 SOUTH FEDERAL HIGHWAY #4
BOYNTON BEACH FL 33435
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10. OFFICERS AND DIRECTORS | K8 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O etete T ‘ [@Thange [ Addition
NAME LEVINE, MARK NAME levive. /Z_{’L’t 7247 !
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CIFY-ST-ZIP CITY-ST- 2P

SIGNATURE: _%é

2. § 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 true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Btock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND'TYPED OH PRINTED NAME OF SIGMING OFFICER OR DIRECTOR



