2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000075953

1. Entity Name -

MARVIN SCHENTZEL, INC.

Principal Place of Business - . . Malng Address

7792 GRANVILLE DRIVE  _ 7792 GRANVILLE DRIVE
TAMARAC FL 33321 _ TAMARAC FL 33321

2. Principal Place of Business - . | 3. Malling Address

FILED

Feb 10, 2005 08:00 AM
Secretary of State

Il

|

W

|

AT

Suite, Apt #, &lc, . Suite, Apt. #, eic. 18t MOORE CR2E034 (10/04}
City & State T o City & State 4, FE! Number Applied For
65-0861864 Mot Applicabie
Zie Country Zip Country §, Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S ) I ) ~ | Name o

SCHENTZEL, MARVIN
7792 GRANVILLE DRIVE
TAMARAC FL 33321

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changin

the obligations of registered agent.

g its registered office or reglstarad agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE

Signatura, typad or”ﬂr‘r_\luq name o ragnsmrecf aderTl and fle if apphzable

NOTE Registaled Agent Signature réquired when rainslating) : DATE

FILE NOWY! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 way Be
Trust Fund Contribution. [J  Added to Fees

10. T OFFICERS AND DIRECTORS 1, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS iN 11

Tt P " pelete e [] Change  [] Acdition
NAME SCHENTZEL, MARVIN HANE )

SIRLET ADDRESS | 7792 GRANVILLE DRIVE STREET ADDRESS e /]‘I}%}:Egg]jgﬂéég%% 003 150, (0

CIY-ST-2iP TAMARAC FL 33321 (Y -§1-21P b L .

(13 [ Delete RIE (I change [ Addition
NAME NAME

STREEY ADDRESS SIRELT ADDRCSS

Cily S7 2P CilY-ST-7¢

il O telete It [J change  [J Additian
NAME NAME

SIRCET ADORESS SIREET AODRSS

CITY-ST. 2P uY-s1- g

e T T Delete TIRE [ Change [ Addition
NAME KAME

STACCT ADORESS STREET ACDRLSS

Cily-sr-2P CrY-51- AP

1L } - (3 Delete e Clchange  [J Addition
NAME NAME

SHRLET ADDRESS SIRFEIADDRESS

Cny.s1-219 CHY-ST- 2P

L [ oetete NiLE [J Change [ Addition
NAME NAME

STATEY ADDRESS SIRENT ADDRESS

Clly.57-2IP Cli¥.57- 2P

12. hareby cert:‘g that the infarmation supplied with this fling does not qualify for the exemplion stated in Section 119.07[3)(1), Flarida Statutes, | further cerlify that the information

indicated on

of the corporation or the receiver or rustee empowg eizli ta
ol

changed, af on an atlachpent with an address, wi

SIGNATURE:

xecute this report ag
er like empowered I

is report or supplemental report is true and accurate and fhat my signature shafl have the same jegal effect as if made under oath; that | am an officer or director
2 equired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

2-7-05 (454)115-05 72

Pigte Davime Phona




