FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # - V58920 Secretary of State
1. Entity Name 01-29-2003 90188 046 ***150.00
MARSH ENTERPRISES, INC.
Principal Place of Business Mailing Address
7655 ENTERPRISE DR 7655 ENTERPRISE DR
STE3 STE 3
RIVIERA BCH FL 33404 RIVIERA BCH FL 33404
t t URRRIARITR M AR AR
2. Principal Place of Business 3. Mailing Address

7883 Snntree (7 2883 ,gx/@f/m(. <z

Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES

City & St lty & State 4, FE| Number Applied For
Wégﬁlm /ﬁ‘/; FL /ﬂé/ﬂ / fZ 550361859 Net Applicable

Zip Country le Country " . $8.75 additional

23 (P//Z. _ (Jvf A . 35 4//223-»-,/—— - o 5. gert\flcate of Status Deslred Il Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GELLER' SHIRLEY Street Address (P.O. Box Number is Not Accegptable)
3 2.€23 gg/o.wa_ ;p

RIVIERA-BEAGH-FL-33464

Wy FL | %%y

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agént or bath, in the State of Florida. | am familiar W|th and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
y o B 9. Election Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund Copntr?bution. ¢ [} .?3;2?0”;:238 °
Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D " ] O Deiste TILE [3Change (7] Addition
NAME GELLER, MARTIN ' NAME
steer aporess | 7883 SANDHILL CT STREET ADDRESS
ov-st-zr | WEST PALM BEACH FL 33412 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME GELLER, SHIRLEY F. HAME
STREET ADDRESS | 7883 SANDHILL CT STREET ADORESS
CITY-ST-2P WEST PALM BEACH FL 33412 CITy-81-2p
TTLE e - U LF T . - == peleter - - - TILE B - - - {7 Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-22P
TITLE [ pelete TITLE ’ [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TITLE [ Detete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2I7 - . . _f cv-sr-ze

12. | hereby certity that the information Suppllad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental rgglort is true and acgurate 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 tru empowered to ute 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 attachment with d.

SIGNATURE: ___ SH 777720 432 UIRUE

SIGNA'I%ANDTYFEQ ORWNTED NAME OF SIGMING OFFICER OR DIRECTOR Cate Daytime Phong #

CR2E034 (10/02)



