2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000107318

1, Ently Name %

MANN MARK DISPLAY INC.

FILED
Aug 04,2006 08:00 Al
Secretary of State

AN

Principal Place of Business

2722 ROCKEY DRIVE
WEST PALM BEACH FL 33409

Mailing Address

2722 ROCKEY DRIVE
WEST PALM BEACH FL 33409

- R (Y

NP NN
[T RIS AR

At ——,
=~
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suite, Apl. #. ete. ) ond MOORE CR2E034 (4/06)
City & State City & State 4. FEINumber g 1050068 Applied For
Not Applcable
Zp Country Zp Country 5. Cerificate of Stalus Desred 0 $8.75 Additonas
) Fee Reguired
6. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
T Name :

MARK, MANNY
2722 ROCKEY DRIVE
WEST PALM BEACH FL 33409

Straet Adaress (P.Q. Box Number is Not Acceptable)

City

Zip Cote

FL

8. The apove named entily submis (s statsment for the purpase of changing its registered office or registered agent. or both. in the State of Flonda. | am famiiar with, and accept the

obligations of registered agent.

SIGNATURE

Swnalure, lyped Or Arnlad nane of egsioied agont and e

 appIcaDiS.

(NOTE Ragsiorod Agant SIgAature returatd when ransiabrg)

DATE

~in vy

ILE NOWI" EE i
F 5.607.193(2)(0), F.S. allows for the waiver of the 8400.00 | o oo $5.00 May Be
eptember.s, 200 late {ee. By checking this box, tha carporation cergifig it did Trust Fund Contribution. [ Added 1o Fees
,wMake check-Payable’_xo Florlda Deparim ynt o! Statey,q not receive pror natice. Fee to file is $150.00. .
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mE D [ pelete TineE [ change [ Addition
NAME MARK, MANNY NAME
STREET appress | 2400 PRESIDENTIAL WAY, UNIT 504 STREET ADDRESS . }Jﬂﬂll:!l.'.!ﬂ.”wEE!EM;. - e
oivs.ze | WEST PALM BEACH FL 33401 SO 2804 055000005 150, 00
e {7 Detete ME J change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY- 57- 72 CITY-S1-2P o
g O pelete THLE Ol crange [ Aadition
NAME NAME
STRELT ADDRESS STAFET ADDRESS
CIY-ST 7P TY-5T- 2P
TITLE [ detete e O change £ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-81-71F CITY-ST- Zip
TmE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS -
anv-s1. 2P cny-§1- 2P
e [ pelete mLe [ Change  [] Adaion
NAMC NAME ~
STREET ADDRESS STREET ADBRESS
Y- ST 70 Oy - 5T- 267

12. | hereby certify that the inforrnation suppliet with this fiing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my s:gnature shalf hava the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered 1o execute this repert as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all otherTke e

changed., or on an attachrent with an a

SIGNATURE:

werad.

SG1- 71 - 7474

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,

o1 ot

Oayume Phone ¥



