FILED
2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am

" ANNUAL REPORT ecretary of State

DOCUMENT # P01000024440 04-04-2005 90089 031 ***150.00

1. Enlity Name

MARK M, INC

Principal Place of Business Mailing Address Juuo ') J l u

811 N 32 AVE 18000 NW 2 AVE.

HOLLYWOOD, FL 33021 MIAME FL 33163

R S ORI GO R
Suite, Apt, #, etc. Suite, Apt. #, etc. 03302005 Chg-P CR2E034 (10/03)
City & State City & $tate . 4. FEI Number Applied For

65-1098345 Not Applicable

Zip Counry Zip Country 5. Certificato of Status Desired [ ?g.;?qg;ddillonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T Name ' -

SZULIMAN, MUSZTAFA
811 N 32 AVE Street Address (P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City - FL ‘ Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and tle if applicable. (NCTE: Ragistored Agent signatura reguirec when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campa\'gn Einancing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TME PD £ etete nme [J change [ Addition
NAME SZULIMAN, MUSZTAFA NAME
STREETADDRESS | 811 N 32 AVE . STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL 33021 CITY-ST-2IP
TITLE vD [T Delste TITLE O change [ Acdition
NAME MEZO, JOZSEF NAME
STREETADDRESS | 811 N. 32 AVE. STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
THLE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET AQDRESS STREET ADDRESS
ciy-ST-2¢ . cny-si-2e
TME [ Delete TITLE I change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TILE (] Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chy-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on lgis report or supplemental report is true and accurate and that my signature shail have the same fegal eflect as if made under oath; that | am an officer or director
of the corporation of the recejver or Irustee empowegad 1o execute this report as required by Chapter 607, Florida Stalutas; and that my name appears in Biock 10 or Block 11 ¢
changed, or on an attachmeyit with gn addrgss, wi other like empowered,

SIGNATURE: _/ WE2G Io2SE® 351105 asl 3&%“‘?;

PRINTED NAME OF SIGNING OFFICER OR HRECTOR \Date \ Daytrma Phang #




