2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2004 8:00 am
DOCUMENT # P99000081763 - Secretary of State

1. Entity Name
MARPRO SERVICES, INC. 01-29-2004 90021 039 ***]150.00

Principal Place of Business Mailing Address
9 SW 13TH ST. 1350 RIVERREACH DR
FORT LAUDERDALE, FL 33315 501

FORT LAUDERDALE, FL 33315 :

T T ORI A
VRSO Raus JEdcH DR .

Suite, Apt. #, etc. -ﬁé—’o ’ Suite, Apt. #, etc. 01242004 Chg-P CR2E034 (10/03)

City & State — City & State 4. FEI Number Applied For

o LAVBER.DALE |, Fio 65-0948023 Not Appiicabie
e v e | s cotmmsoseusesed [ SBTSAdmoa |
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name R -

JOHNSON, SEAN RoRERT RB. ScHAPER
9 SW 13T|'i ST. Street Address (P.O. Box Number is Not Acceptable)}

FORT LAUDERDALE, FL 33315
360 'RAwER AEMCH DR SO

s LRODEODNE FL 3%

8. The ebove named entity submits this statement for the purpose af changing its registerec office or registered agent, or both, in the State of Florida. 1-am famniliar with, and accept
tha cbligations of registered agent.

SIGNATURE — mﬁ&« LLBERT Iy ScURPER D SAN ;?;Q; P4

Signature, typed or printed nama of registered agent and titk if ap)lcabie {NOTE: Registered Agent signaturg required when reinéaliﬂg) D
" FILE NOW!I FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TILE TR Change [ Addition
NAME SCHAPER, ROBERT A NAME
STREEY ADDRESS | O SW 13TH ST. STREETADORESS | V26O RICER REB MM DR¥S0O)
CIyY-57-2P FORT LAUDERDALE, FL 33315 CITY-ST-2P
TMLE VD ‘ [ Delete TME Bd Ctange [ Addition
HAME DEAN, NANCY J NAME
STREET ADDRESS | © SW 13TH ST. STRETADDRESS VB3SO RAWER REMCH DR So)
CITY-ST-217 FORT LAUDERDALE, FL 333t5 CITY-ST-7IP
TMLE . [ Delete TITLE [ Change [ Addition
NAME P ———r - o e o B N CHAME= oo - ) = N —_ .. .
STREFT ADDRESS STREET ADDRESS
oIty -5T7-219 ) CIFY-ST-2P
TITLE O oelete TME Olctenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TLE £ Delete THLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | 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
indicatéd on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under vath; that | am an officer ar director
of the corporation or the Teceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlacw dress, with all other like empowered.
SIGNATURE: 227 RSEERT h. SCRRER RD an>& 20007

SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine: Phone #




