2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04,2004 8:00 am

DOCUMENT # Pesoooograge Secretary of State
1. Entity Name . %] 50.00
MARKO EXPRESS, INC. 02-04-2004 90068 044 .
Principal Piace of Business Mailing Address
7640 NW 18TH STREET 7640 NW 18TH STREET - Av Uy v
MARGATE FL 33083 MARGATE FL 33063
T i o (AR
MAPER { A _FL . S, TETON wris
5““;23_‘(@ ete. 5“"7 Apt. 7 o MOORE CR2E034 (11/03)
City & State Citf & Statd 4. FE! Number Applied For
M'”MW{’ %[_, /L]/ﬂﬂfﬂ//{ ~¢ 65-1012266 Not Applicable
‘}%} 3062 Cgu/r;gwﬁﬂ (;( ?Zipg 0632 C'g}"yﬂwf #/V{ 5. Certificate of Status Desired o ?.?g;’gﬁ?ﬂima}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o I Name —_— . . — L.
y&%KS%V'rB%:l"NSII:r%éEAT Street Address (P.O. Box Number is Not Acceptablg}
MARGATE FL 33063
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. ’

SIGNATURE
Signature. typed or prnted name of registered agent and titla if apphicable [NOTE: Registerad Aganl signature required when reinstabing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributior:. [0 Addedto Fees
ck. orida Departme 8: _
10, OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P ) vetete TITLE [JChange  [J Addition
NAME MARKOWITZ, WILLIAM G NAME
STREET ADDRESS | 7640 NW t8TH STREET STREET ADDRESS
CITY-ST-ZPP MARGATE FL 33063 CITY-ST-ZIP
TE S [(U-Celete TITGE [T Change [ Addition
NAME MARKOWITZ, JUDITH C | B
STREET ADDRESS | 7640 NW 18TH STREET STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-81-2IP
TILE 7 Delere TILE D change 7 Addition
CNAMET s s s e m e o - —— e R e e e i L el ———— o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TIILE ' (] Deiete s [Jchange [ Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE 1 Deiete TILE [3Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip~ CiTY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated an his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, W%her like empowegsd.

SIGNATURE: " / /'/M/07 Sy g 7Y FZR~

Pn) .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OWOH DIRECTOR Date Daylime Phone #




