FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000063195 ecretary of State
04-03-2006 90359 028 ***150.00

1. Emtity Name
MARKS SALES INC.

Principal Place of Business Malling Address
9549 N BELFORT CIRCLE 9549 N BELFORT CIRCLE LR S
TAMARAL, FL 33321 TAMARAC, FL 33321
SR v DG AR ST AN TR
89€9 Lanoasize ST 9989 Laveaszr Sr-
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2ED34 (11/05)
City & State ity & State 4. FEI Number Applied For
AMARAC , £L. AmaeAC FL . 65-1116216 Not Appicabie
i niry i cuntry . . 8.75
i‘%)q)l l gma D %R‘IJ'), 1 L vowaAref) | 3 Cenficste of Siaws Desired (] gee Rem.;dr:dm'ai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ’
SILVERMAN, MARK 5 l LVMT\/ L M /‘”bk
9549 N BELFORT CIRCLE Steet Address (P.0. Box Number is Not Acceptable)
TAMARAC, FL 33321 5
84 €1 Lanwaspr SireEr
Ci ip C
Y TAMERAC FL | %%, |

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

SIGNATURE

Sipnatre, fyped or prirted name of repisaned agont and 1 § sppicable. {NGTE: Regiztered Agen! sipnature required whes: renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Carmpaign Financing $5.00 mayBo
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. - OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 peiete TME P [ Change  [] Addition
A SILVERMAN, MARK NAME swvakmart | M Ark
STREET ADDRESS | 9548 N BELFORT CIRCLE : shETAESs | g §F b ArVERSTENE 5 THEET
oN-s1-ZP | TAMARAC, FL 33321 STY-t-2P TAMALAL -, Fr. $723)
TLE O belete TME i [JChange [ Addition
NaE MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE O Getete THE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P orty-s7-2P
TIRLE 3 Detete TTLE Octenge [ Adition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME 7 Delee THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 28 .
TILE O Datete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-27 &aIY-5T. 2P

12. | heteby certify that the information supplied with this tiling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receifver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on W, with all other like empowered. /
SIGNATURE: (LS uectr 3 / 79 [reols P50 3760

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




