2006 *OR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000075953

1. Endity Name

MARVIN SCHENTZEL, INC.

Principat Place of Business

7792 GRANVILLE DRIVE
TAMARAC FL 33321

Mailing Addeass

7792 GRANVILLE CRIVE
T TAMARAC FL 33321

2. Principal Plage of Business

3. Maung Adaress

Suite, Apt. #, elc.

Suite, ﬁfpﬁf stc.

FILED
Feb 03, 2006 08:00 AM
Secretary of State

VTR

Ciiy & State City & State

Zip Counuy 2p

o "[-—Cmn!r;‘¥_ T

1st MCORE CR2EQ34 (10/05}
4. FLI Mumber . { [Apgted For
_65-0861864 L INotAgpiics:
o . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHENTZEL, MARVIN
7792 GRANVILLE DRIVE
TAMARAC FL 33321 .

Name

Strest Address {P.O. Box Number 15 Not Accep!;:}.ve)

Caty

FL j Zin Code

the obfigations of regisiered agent

SIGNATURE

8. The above named entity submits this statement for the purpose ot changing its registered affice ar registered agernt. or bath, in the State of Flanda. | am 1ami!iaﬁvith. and 'écce;:

Sirature, yned ar preten e of registecad Bgent Pt T L epgbCatie

QTE: Rogestated AQent Sionake reaqurad when mnstatngs

OATE

FILE NOWI!! FEE 15 $150.00
- After May 1, 2006 Fee Wil Be §55 .
Make Check Payable to Florlda Department of State "

§. Biecton Campaign Financing
Toust Fund Contriaution. 1

$5.00 May 2
Added to Fees

OFFICERS AND D?HECTbHS

10. i _ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS N 11
e P (3 Datete TIHE {1 Change g
HAME SCHENTZEL, MARVIN ’ HAME

SIRCET ADORCSS | 7792 GRANVILLE DRIVE STAECT ADORESS p—

any-sT-oF I TAMARAC FL 33321 are-81-71 o iUJ '%ﬁ%ﬁl EE%%&‘B;’E{EE“}Q 151,00

TE O velete TRk O Change  [JAMS
RAME NAMIE

STREET ABORESS STREED ADDRLSS

Giey-81-2ie GITY-ST-2

Tl 7 Detere W [ Crange  [J A
RAME HAME

STREET AGOAESS STRLE( AQBRESS

GIY-ST-21F SiTY-St-op

TTE ] Delete MLk | 3 Change [ A
HAME HAME

SIREET ADDRLSS STREET ADDRESS

CITY-§i- 27 CUY-57-2P

HIE 3 Detete TiLE Dlchge £ s
HAME NAME

STREET ADDRCSS STREE T ADDBESS

CiTY-87-217 City-§t-4w

TiLE [} Detete e Ol thange  CIae
NAME HiRkAE

STREET ADDRESS STRLLY ADDRESS

Y- ST-77 CAY-ST-2%

if changed, o on an aitachrrent with an adoress, with a4

SIGNATURE:

12. | hereby certty that the informatan supplied with s fing does not qualty 1or the exemptions contaned in Seclion 119, Florida Slatutes, | funner cerlify tha the information
indiwated on this report of supplemental repon is rue and accwale and that my signature shall have the same lega! effect as if made undsr cath, thal § am an officer or direcior
ot the corpurabon OF e receiver o rusies empowered o xecluse ths report gs required by Chapter 807, Forida Statutes; and thal my name appears in Block 10 ¢or Block 11

er fike empoweie

/-30-06  (75%) 715-0573

Kk -

C -,



