2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K22855

1. Entity Name

MARK-ROUTE INC.

20

Principal Piaqe of Business ’ .
7550 STIRLING RD
3-C

DAVIE FL 33024

DAVIE FL
us

Mailing Address
7550 STIRLING RD
203-C

33024

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 23, 2004 8:00 am
Secretary of State

03-23-2004 90015 030 ***150.00

"t U | 7w &

A ERC A

WILLIAMS, MATTHEW J.
7550 STIRLING RD.
#203-C

DAVIE FL 33024

Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0047941 Not Applicable
Zi Zi Count N it
P Country P ouniry 5. Certificate of Status Desired O fge'g?q‘ﬁ?::ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O.

Bex Number is Not Acceptable)

City

Zip Code

FL

.
)
;.*r

. SFIGNATURE

8. The above named entity submits this staterent for the purpese of changing its re
the chligations of registered agent.

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tide it applicable.

(NCTE: Registered Agenl signature required whon renstating}

DATE

$5.00 may Be
Added 1o Fees

9. Election Carnpaign Financing
Trust Fund Contribution.

10, QFFICERS AND CIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D LT Delete TITLE 3 Change [ Addition
NAME WILLIAMS, MATTHEW J. NAME

STREET ADDRESS | 7500 STIRLING ROAD 203-C STREET ADDRESS

CITY-ST-2P DAVIE FL 33024 CITY-5T-2IP

ATLE T ] Delete TILE [J Change [ Addition
NAME WILLIAMS, ROSA C. NAME

STREET ADDRESS | 7550 STIRLING RQAD 203-C STREET ADDRESS

CITY-ST-2IP DAVIE FL 33024 CITY-ST-ZiP

TINLE 1 Delete TITLE [} Change [ Addition
HAME P i e e e - = .- —— oz e NAME - i o -—— e J— P paEem e s

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE 1 Delete TITLE [J Change [ Addition
MAME NAME '

STREET ADDRESS STREET ADDAESS

Y -ST-2IF CITY-ST-ZiP

TI1LE [ Delete . TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZP 4 CITY-ST-ZP

TLE [ pelete TTLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statules. | further certify that the information
indicated on this repart or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, of on an attachment with an addrags, with all other like empowered.

7 a-Fe s/ ;7‘: bt/,-"//;‘a w S _
SIGNATURE: &Maﬂﬁﬁm ~Dpector 31:_/340 o () L3b 005/
SIGNATURE AND TYPED NTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




