’ FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000113395 g“‘_&
1. Enlity Name - :’E* N )d‘%
MARK AMERMAN, INC. AR
Principal Piace of Business M_ailing Adoress ”

394 SEHUSTEDTER - N 394 SE HUSTED TER

PORT ST LUCIE, FL 34983_ PORT ST LUCIE, FL 34983

AR

(U

03102005 No Chg-P CR2E034 (10/03}
4, FE!Number Applied Fur
65-1068523 Not Applicable

] $8.75 Additicnal

Fee Required

5. Certficate of Status Desired

6. Name and Address of Current Registered Agent

AMERMAN, MARK
384 SE HUSTED TER -
PORT ST LUCIE, FL 34983

s
¥ S

ACE

8. The abuve named enlity submits this statement for the purpose of changing its registered affice or regislered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE

Sinature. lyped ar grivue 1 nane of ragiclrad aged and dtié F applicatie [HCYE. Registere 7 Acien sqndlure requred ahien renstaing) DATE

EILE NOW!!! FEE IS $150.00 S. Elechion Campaign Financing $5.00 May Ba “ﬁ{
After May 1, 2005 Fee will be $550.00 Trust Fund Coninbution N Added 1o Fees f}gznfl G

.:r‘%:“:

D 012 150,00

10. OFFICERS AND DIRECTORS |

TTLE F

HAME AMERMAN, MARK

SIREET ADDRESS | 394 SE HUSTED TERRACE

BIY-S1-2P PORT SAINT LUCIE, FL 34883 .

TE

RAME

STREET ADDRESS
CTy-5i-20

T5LE

NAME

STREET ADDAESS
CITY-55-ZP

TITLE

RAML

STHEE? ADDRESS
oy -gl-ap

Wit

NAME

STREE1 ADDRESS
CITY-§1 -:ﬂP

TILE

HAME

STREET ADDRESS
Liry-si-219

12. | hereby certify that the inforination supplicd with this fiing does not qualify for the excerniption stated in Section $19.07¢3)(i), Florida Stalutes | further certily that the Information
mdicated on this 1eport of supplemental report 16 ue and accufaie and thai my signature shail have \he same legai eflect as if made under oath, that | am an oificer or director
of the corpuration or tteceiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 d
changed, or an an adchiment with g address, with all elher ke empowered

SIGNATURE: 1R E TERr1H j//é/fef 772-3%0 - 4355

SIGNFﬂJﬁE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dayume Phons &

hY




