2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000081763 Apr 06, 2005 08:00 AM
1. Entiy Name Secretary of State
MARPRO SERVICES, INC.
l:’rincipal Place of Business o ‘ —I\T1a|ling Adaress
igg? RIVER REACH DR é 3‘150 RIVERREACH DR
Fom o oo o IR LA
2. Principal Place of Business_ 3. Mailing Address :
Suite, Apt. #, elc. j: — Suite, Apt #, elc. - B - 13{ MOORE . CR2EN34 (10!04)
ity & Stais ' T ity 8 S = 4. FEI Number Apphied For
— e 55_0948023 Not Applicable
Zip Country ap Couny 5. Certificate of Status Desired O gi gi"’:f:é“““a!
6. .Name and Address of Cl;lrrénl Registered Agent ) 7. Name and Address of New Ragistered Agent
Name
?g;DAFﬁ]E%RHgggg SR. #501 Street Address (P.O. Bex Number is Not Acceptable} -
FORT LAUDERDALE FL 33315
City ' Zip Code
l FL

8. The above namad enlity submits this satement for the purpose of changing its registered office or registered agent, or both, in the S{a.te of Florida. } am familiar with, and accept
the obligations of registered agent.

- SIGNATURE — - S PO - L —
Sigratuta, yped o prinfed narnoo(mglslalodagenland tile T anpicak e {NQTE Ragrlerud Aﬂqenl signature required whan reinslating} DATE

FILE NOWH! FEE IS $150.00
After fay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State |

8. Election Campaign Financing ~ $5.00 May Bs
Trust Fund Contribution. [ Added to Faes

10. . OFFJCERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Delete e [ change (] Addition
NAME SCHAPER, ROBERT A MAME

STREET ADDRESS | 1350 RIVER REACH DR, #5801 H 51RLE T ADDRESS

Ciry-S1-27 FORT LAUDERDALE FL 33315 o CITY-55-21P

TS vD [ Delete 1Me [JChange  [_] Addition
NAME DEAN, NANCY J NAME ‘ HOBOODARER2T :
STRLET ADDRESS | 1350 RIVER REACH DR. #501 STHELY ADTRG 55 N4/ 06/05-20004-025 150,00
cry-3T-2F  |FORT LAUDERDALE FL 33315 B UEY-S1-2P N )
g 3 Delete 1L [Jchange [ Addiion
NAME haME

STAECT ADDAESS SIREET ADBRISS

Cly-St-2p o CITY-ST. 2P

(YA ) etere AH jifHs ] Change 1] Addition
NAME NAME

STREET ADDRESS SURECT ADDRESS

GITY- ST- 2P ' o CIrY-51- 2P

UL 7 pelete ' ik ) Change  [] Addition
NAME HAME

SIREET ADDRESS STRLEL ALNRESS

ciry-s1-2P ~ ] ) Iy -S1-2P

TILE I pelete Wi {7 Change ] Adiition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P Ciry.S1. e

12. | hereby Cl?.rtif)_/| that the information supplied with this filin g does not qualify for the axemption stated n Section 119.07{3)(, Flotida Statules Hurther certify that the information
indicated en tnis report or supplemental report is rue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floridda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeMy n addtess, with all other like empowered.

SIGNATURE: Qwo%m\ B SCRNRE- TO %"\7/2095”_

SIGNATURE AND TYPED ORFF!]NTED NAME OF SIGNJNG OF FICER DR D[HECTDR Caytrme Phone # ]




