2004 FOR PROFIT GORi’OBATION

ANNUAL REPORT (AR} _ _ FILED

DOCUMENT # Los562 Mar 02, 2004 08:00 AM
1. Entity Name Secretary of State
M.RK. PROPERTIES, INC. ry
Principal Place of Business Mailing Addrass
C/0 FLAMINGO SPIRITS C/O FLAMINGO SPIRITS
899 EAST 10TH AVENUE 893 EAST 10TH AVENUE
Hial FAH FL 33010 HIALEAH FL 33010
Suite, Apt. 4, ete. = Suite, Apt #, elc. = MOORE CRPE034 (! -”03)
City & State T | Cuy & State 4, FE! Number T [Appted For
_ 65-0338912 Not Applicabla
Zip Country a9 Country 5. Cerlificate of Status Desired | ?g'giﬁfggbnal
6. Name and Address of Current ﬁeglstered Agent . 7. Name and Address of New Registered Agent

Name

S&%ﬂéﬁ&ﬁ%ﬁ AVE Strest Address [P.C. Box Number is Not Acceptable) e
MIAMI BCH FL 33139 _ 7 B

Gy — FL | 2 Oede

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Signaiure. WpeS of prntes nanae of registered agont ang Utz ¢ apnbeakla {WONME, Bagsierad Poect SERalue faopresd Whon fensiatigy DATE
11
FILE NOW!I! FEE IS $150.00 - 8. Electon Campalgn Financing $5.00 May 8s
After May 1, 2004 Fef"‘ will be_ $550_.00 R Trust Fund Contibutien, . I3 Added to Fras
Make Check Payable to Floriga Department of State ) A
10, OFFICERS AND DIRECTORS N I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN H1
T OPST 7 detete THLE Flchange ] Addition
WAME KURLAND, JEFFREY NAME i
STREETADDRESS | 12500 OLD CUTLER RD. STREEY ADBDAESS 133 fﬂgggggggggggﬂﬂl 1 Sﬂ Bﬁ
T-SE-2F MBAME FL _ _ ‘ vt -S1-7F ~ *
TITLE VPD £ Detete HLE [Ichange [ Addition
NAME ZIMELMAN, ERIC NEME
SIREET ADDRESS {2841 DAY AVE STREET ADDRESS
TITY-55- IF MEAME FL 33133 ] - J omest2e e
TIRE 3 oelate J mmE {3 Change  [CJ Addilion
HAME NAME
STREET ADDRESS SIRECT ADORESS
LN -57- 719 § ow-e-E e =
NI [ pelete TRE Jchange [ Addition
HAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 208 CITY-ST-7P o
TIE [ Detee L [lcnange ] Adcition
NAME NAME
STRELT ALDRESS STAEET ADDRESS
OFy-ST- 2P o B Rl ]
TE 7 Delele TILE [JChange [ Addition
NAME NASE
STREET ARDRESS STREET ADDRESS
CIFY-ST-2P PR CITY-8T-2F

12. | heretyy certify that the informatfonsupplied with
ingicated on this report or supplermehtal reg Bt 15

aof the corporaton or the recgiver or US?

s net goalify for The exermption stated in Section 118.07(3)1), Florida Stalutes. | further certify that the information
bndyhat my signature shalt have the same legal effect as if made under oath, that | am an officer or director
og as required by Chapter 607, Florida Statuges; and that my name appears in Block 10 or Black 11 if

< -?’,‘/o? Jos _2¢¥ 7099

X EINTET MAME OF STGMING OFFICER OR GIRECTGA Tele Daytime Phora ¥




