2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 Apr 29,2005 8:00 am

DOCUMENT # P99000091794
PO ecretary of State
MARVIN ZUCKERMAN CONSULTING CORP. 04-29-2005 90232 044 1 30.00
" ) .
Principal Place of Busiﬁasg,w ot Mailing Address
29 BO 11439 BOCA WOODS LANE .
BOCA ATON Pl 22428 BOCA RATON FL 33428 13UU0444
7 g e LRGN I o
/523 E Hiug Bofo BLUD /523 E. HiugBoo Bevd-
Suite, Apt. #, etc. £3) Suite, Apé*% 9*;- 1st MOORE CR2E034 {10/04)
City & State ity & State 4. FEi Number Applied For
PMl £ LD BEA'C&‘* FL. ’p; =R E,LD Bf/fC’f{ e 22-3690918 Not Applicable
3Z§ ‘7( 4 / Cour{wfl‘:rz? ﬁ’ -33 ‘f ‘1‘ / CO;}“A 5. Certificate of Status Desired O geee.Zesq:'u?:;!nbna'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Hegisterad Agent
’;( Name

CT CORPORATION SYSTEM MARNIN ZvcesR MAN

1200 S. PINE ISLAND RD. Street Address (PO Box Mumber is Not Acceptable)

PLANTATION FL 33324 /523 &. HittsfhoRO BCVD,

' _ APT 63/ ‘
™ Deer Freq Besed Fo FL | 5544

8. The above named enm‘y its this statement for the purpose of changing its registerad office or registered agent, or both, in the Stafe of Flerida. | am familiar with, and accept

| SIGNATUR N &w-«-v Z oébv\«w—-\ ‘///5_/05’

SQTE'LI’BV. Iyp‘:\:s"él ponted name ol regrsisred agent and tile | appicable (NOTE Regrsiered Agani signatura reguired when sainslating} ¥ DATE
"t ;
FILE NOW!!! FEE '§ 515000 o 9, Election Campaign Financing $5.00 may Be
. After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ]  Added to Fees

Make Check Payable to Florida Departmerit of State
10. QOFFICERS AND DIRECTORS | IELA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [J elete LE [Jchange [T Addition
NAME ZUCKERMAN, MARVIN NAME
STREEE ADDRESS | 11439 BOCA WOODS LANE SIREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33428 CITY-ST-2IP
TILE [J elete TItE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-S1- 7R
TITLE ) Delete TITLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-st-7P
1TLE O Delete TILE {7 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TITLE O petete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2PP
TILE 1 oelete TMLE ' [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ffusiee empowered 10 exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachment an‘address, with all other like empowered.
m%ﬁw Moy ad Lyckermas) e%r/ s 75¥-$9.09 22

¥cNEYURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR "Date/ Daytme Phone ¢

SIGNATURE: /&




