2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P98000075963 Secretary of State
1. Entity Name Aok ke
03-17-2004 90026 032 150.00
MARVIN SCHENTZEL, INC.
Principal Piace of Business Mailing Address
7792 GRANVILLE DRIVE 7792 GRANVILLE DRIVE o
TAMARAC FL 33321 TAMARAC FL 33321 24024119
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65'086 1 864 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fesegesq ‘fi?:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- —_SCHENTZEL, MARVIN = . -

7792 GRANVILLE DRIVE - T : 1=Street'Address {P.OrBox Nurﬁber‘is'Noi‘Acceplablé) - - LA - So— =

TAMARAC FL 33321

Cily FL Zip Code

i

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida: | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signarure. typed of prnted nama of registered agent and title if appheatle. (NOTE: Registered Agent Signatura reguired when reinstang) DATE
8. Electior Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedio Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TTLE P [ Change 3 Addition
NAME o SCHENTZEL, MARVIN NAME
STREET ADDRESS | 7792 GRANVILLE DRIVE STREET ADDRESS
cy-st-zF | [ TAMARAC FL 33321 : CITY-5T- 2P
TITLE ¥ 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢IryY-S1-2IP CITY-S1-21P
TmE O pelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cmy-st-ze | ] e — i N oyesmze e ema e~ .-
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP ) CIFY-ST-21P
TNE ] pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CIvY-ST-2IP
e O elete TME _ o O Change [ Addition
NAME NAME
SYREET ADDARLSS STREET ADDRESS
Giry-ST- 2P . CITY-8Y-ziP

12. | hereby certify that the information suppiied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report ar supplementat report is true and accurate and that my signature shall have the same fegal effect as if made under gath; that 1 am an ofiicer or director
of the corporation ar the receiver or trustee empowared 10 exegule this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or an an attaghment with an 4ddress, with alhother ke empowered.
% : E PRes DT »/ |
SIGNATURE: 4 Npttn g ko

MARVIN, ScHENZEYL

SIGNATURE AND TYPED OR PRI{E) RAME OF SIGNING OFFICER QR DIRECTOR Dawe Daywme Prone #




