2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Mar 10, 2005 08:00 AM

DOCUMENT # P01000046917

1. Entity Name -
MARK H. ENTERPRISES, INC.

Secretary of State

Pringipal Place of Business Majling Ad_dress o . ’ .
9527 BOCA RIVER CIRCLE. 9527 BOCA RIVER CIRCLE
BOCA RATON, FL 33434 US BOU\ RATON, FL 33434 US

RO

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TP FoTeAFr

65-1105892 | Mot Applicadle
5. Cerlificate of Status Desired [} $8.75 acditiones

SR T ST T

Fee Required

8._Nazme and Address of Current Repistered Agent

gs%?%%é?h%g}(cmws DO NOT WRITE .
BOCA RATON, FL 33434 _ IN THIS SPACE

8. The above named entity submits this staterant for the purpose of changing fis registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. ,

3 SIGNATURE - - - - — e —
., Siganture, typed or prinfed nome of ragisiered agerit and litle If appiicatle. moTE: Regts:ereﬁngnrsi‘gnaw%dwhen?efﬁaldﬂnﬂ TR & VTIH T paTE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Flhancing $5.00 mayBe | o
- Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. _ [J Added fo Fees
10, ’ ~ DFFICERS AND DIRECTORS |
TITLE o - C T e A ] ot i 1 i o
NAME HOROWYTZ, MARK

STREET ADURESS | 9527 BOCA RIVER CIRCLE
GITY-§7-2P BOCA RATON, FL 33434

TLE = O0oaRE:

— 253193
it 05710/ 05-90033-011 150,00
STREET ADDRESS
CITY-ST7-2P
TTLE ) T - T e
NAME

s - : DO NOT WRITE

o - . " | ———IN THIS SPACE

NAME
STREET ADTRESS
GITY-7-21P

TITLE ’ — — 7 R
NAME

STREET ADDRESS
CiTY-ST- 7P

TiTLE i PREECEEN - . . L . e A
NAME

STREET ADDRESS o .
CITY-8T-ZiF N

12. | hereby cerlify that the information supptied wifh this ﬁﬁné: does not quafify for hé exemplion stated in Section 119.07(3)(1), Florlda Statutes, | further certify that the Information
Indicated on this report or supplemental report Is true and accurate and that my slgnature shall have the same lega!l effect as if made under oath; that { am an officer or director

of the corporation or the feceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment wit ith gll other (ke empawered,
i
faglos SE1-218-043S
&

SIGNKI LJBJE*L Davire Prione A

B e

ED GR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR S

- . . : b



