2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ , FILED

DOCUMENT # P00000107318 Jan 26, 2005 08:00 AM
1. Endly Nao T Secretary of State
MANN MARK DISPLAY, INC.
Principal Place of Buslness; 7': o Méiiing Address
2722 ROCKEY DRIVE . 2722 ROCKEY DRIVE L
WEST PALM BEACH FL 33403 WEST PALM BEACH FL 33403
A TR
Suite, Apt. #, eltc. : o Suite, Apt. #, elc. . 15t MOORE CR2E034 {10/04)
City & State T ) City & State - 4. FEI Number Applied For
. - . 65-1059068 Not Applicable
on Couniry e County 5. Certificate of Status Desired O ?jeae'ges ql‘:;:'adé““naj
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SAT‘ZF;K#%AS\IEIEN/YDRNE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City . FL | ZoCoda

8. The above named entity s.uaﬁité thls_st_aﬁsménf for the EJp_c;se of changtng its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . . - - .
Sgnatra, typud of printed name ¢f tagisterad agent ang e it aoplcable (NOTE Registered Agari sqnature 1ogured whun raingtaling) DATE
FILE NOW!!! FEE IS $150.00 R 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution [0 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
13 D ] Desete it [] Change  [] Addition
NAME MARK, MANNY HAME —HAOT Ty
STREET ADDRESS | 2400 PRESIDENTIAL WAY, UNIT 504 STREET ADDHESS AL e e YL~
oly-S1-4F WEST PALM BEACH FL 33401 Ciiy-S1. 2P
Mt [ Delete itk US0Me01 955650 [ Change [ Addition
i NamE 01/26/05~B0033-017 150.00
SIREHT ADDRESS SiREETADDRESS
Y- 532 | orvestae
Hite 3 Delete 1 [ change  [J Addition
NAME NAME
STREET ADDRESS ST8EF T ADDRFSS
[ LI ony-§1-21F
WRE 7 Delete e [ change [ Addition
HAME HAME
STRELT ADDHLSS N SIREET ADDRESS
CHY-8T. 1P CIY-$i-2F
I [ Detete ILE O change [ Addition
NAME NAME
SIRELT ADDRESS - - SIREFT ADDAESS
Cliy.-sT-21p CHY-ST. 20
hiLe [ Delete 1Lk [J change  [J Addition
NAME HAME
STRCET ADDRESS ' STREET ADDRFSS
CIFY-ST-2IP LN

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is iue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corparation of the raceiver or frustee empowered © execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an at}achmeg} with an aderwerad.
SIGNATURE: %«o - - MBWNY  MARK //‘ﬁ//ﬂf JLi-714-74 74

SIGNATURE AND_TVPE%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daylme Phane &




