2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000107318 Jan 30, 2004 08:00 AM
1. Enuty Name Secretary of State
MANN MARK DISPLAY, INC, y
Principal Place of Buginess Mailing Address
2722 ROCKEY DRIVE 2722 ROCKEY DRIVE )
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33408
i — [ AR
Suiite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 (11/03)
Tty & State Criy & State 1 4 FElNumber . ~“TApplied For
65-1 05906_8 B Not Applicable
I Country Zip Counitry 5. Certificate of Status Desired O ?g.;f? qlﬂ.lr_ied(;tional
6. Name and Addreas of Current Registered Agent L 7. Name and Address of New Regi ed Agent B
Narne
g%%Kﬁgéi‘[(\[Et\#YDRIVE Street Address (P.O. Box Number ierot Acceptabla)
WEST PALM BEACH FL 33409 - ==
City . FL ‘ Zip Tode

i e

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

SIGNATURE e _ B L ) L

Signature, trpad o printed name of regretared agont andd e  applicable {NOTE Repwlered Agent sgnatuie required when reinstaing) DATE -

FILE NOWU! FEE IS $15000 . . . .
S I . Elect Fnand
Aftor May 1, 2004 Fee will be $550.00 e o o e 3OO0 ey B

Make Check Payable to Florida Department of State™ :
10. QOFFICERS AND DIRECTORS i L l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O pelete O chage [ Addition
NANE MARK, MANNY NAME SR
STRSET ADDRESS | 2400 PRESIDENTIAL WAY, UNIT 504 STREET ADORESS } éL%L}U(UUDQ.;l % .
onest-2P {WEST PALM BEACH FL 33401 ) Y512 dleatlg4-80011-001 150,00
TME {1 Delete THTLE [ Cnange [ Acdition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-2P o ) o CUTY-ST-29 ' o
TILE O Detete THLE [ chenge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P R oavstae o
TITLE ] Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2P CiTY-ST- 2P _
TMLE I Celete ninE [3 Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . ] ovest-ze o
TIE [ oetste me [ Chage [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY -§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. i further certify that the information
indicated on this repon or supplemental report is true and accurate and that my sigrature shali have the same legal effect as if made under cath, that | am an officer ot director
af the carparatian or the recaiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachm% an address, with all ke pmpowsred.
SIGNATURE: . Ay MARZK 1 VM)‘;F VG -7 4- 7%
SIGNATURE AND TYPED OR an;('u NAME OF SIGNING OFFICER OR DIRECTOR Dale / i Cayume Phane k




