2005 FOR PROFIT CORPORATION

FILED
Jul 01, 2005 08:00 AM

- ANNUAL REPORT

DOCUMENT # J93991

1. Entity Name
MARK R. MANCER, P.A,

Secretary of State

Principal Place of Busingss __

2929 E COMMERCIAL BLVD SUITE 702
FT LAUDERDALE, FL 33308, US

* Mailing Address

FT LAUDERDALE, FL 33308

2929 E COMMERCIAL BLYD SUITE 702

us

AUICEMARTRE G Rk

06282005 No Chg-P CR2EC34 (10/03)

4. FE| Number Apptied For
65-0004683 Not Applicable

5. Certificate of Status Desired $8.75 addtianal

8

Fee Required

MANCERI, MARK R,
2355 N.W. 43 STREET
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its reglstered office of registered agent, or both, Tn the State of Florida, 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Sigrotun, typed o printed name of regisiered agent and tille & apolicable.

[NGYE Aegisiered Agant stanalure raquired when relnstating?

DATE

FILE NOW!I! FEE I8 $150.00

Pue hy September 7, 2005 Trust Fund Cantrisation.

9. Eleciion Campalgn Financing

$5.00 May Be

In accordance with s. B07.183(2)(b), F.S., the
Added to Faes

corporation did hot receive the prior notice.

10.

PST

MANCERI, MARK R,
SYREET ADDRESS | 2355 N.W, 43 STREET
CIty-5T-2Ip BOCA RATON, FL 33431

T
NAME

R R - =

TILE D

NAME MANCERI, MARK R.
STREET ABORESS ¢ 2355 N.W. 43 STREET
CITY-57-2P BOCA RATON, FL. 33431

UD00003E3375 :
O7/0L/M5-30004-007 150.00

THLE

NAME

STAEET ADORESS
CITY-8T-2IP

DO NOT WRITE

TITLE

NAME

STREET ARDRESS
CIiy-ST-2P

IN THIS SPACE

| CIY-57-2P

TITLE
NAME
STREET ADDRESS

TIME

NAME

STREET ADDAESS
Ciyy-ST-2IP

12. | hareby certify that thi infofimaticn supplied with this iiling does not qualify for the examplion siated in Secfion 1 19.0‘753)(7), Florida Statutes, [ further cortify that the informaticn
true and aceurate and that my signature shall have the same legal e
orec! 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1f

indicatad on Ihis repof} r Pptemental report i
of he corporation or ivar or frustea em,

changad, or an an at !t with an address,
)

SIGNATURE: NATURE AND TYPED OB

th alt other like empowered.

e R, M dnlcsy

fect as if made under cath; that | am an officer or director

LS 95491115

D NAME OF SIGNING OFFICER Oft DIRECYOR

"Dale Daytime Phona #




