2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000046926

1. Entily Name

MARK G. ENTERPHISES INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90675 047 ***150.00

Principal Place of Business

2584 SE 9TH STREET
POMPANQ FL 33062

Mailing Address

2584 SE 8TH STREET
POMPANO FL 33062

L

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. OORE E034 (11/03)
7&, =305 6 2-53'
City & State City & State 4, FEI Number Applied For
AP-PLIED FOR Not Applicable
S b C 1 e
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 ‘?"""""‘3'
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
- ‘—WGASPER, MARK‘ S ST s e e e R o T, S R | T e R e s e o SRS RIS T e et S rred e
Not A
D584 SE 9TH STREET Street Address (P.O. Box Number is Not cceptable)
POMPANO FL 33062
. City FL Zip Code
B. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accep!
the obiigations of registered agent.
-.t
SIGNATURE
Signature, typed or printed name of registered agont and tite il appicable, {NOTE: Registers¢t Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
mie P [ Delete TMLE O change [ Addition
NAME GASPER, MARK NAME
STREET ADORESS | 2584 SE 9TH STREET STREET ADDRESS
CITY-ST-2P POMPANOQ FL 33062 CITY-ST-21P
TME (7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-5T-2IP
TLE 3 pelete TITLE [T Change ] Addition
NAME i NAME
STREET ADDRESS o L . STREET ADDRESS )
B D i SLIULEL S R - ——— e ™= —_—— [P rd e i R e — PR - —— — = — — - -
CHY-ST-2iIP CITY-ST-2IP
THLE 1 Dalef TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § CiTy-Sr-21p
THLE O Dpetete HILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Z1P, CIiy-s1-28P
e ] 3 oetete TITLE [ change [ Addition
NAME oy NAME
SIREET ADDRES§ T - STREET ADDRESS *
CATY-ST-2IP A CHTY-ST-2IP
12. | hereby certify that the information suppFl g%ith this filing does not qualify for the exemption stated in Section 119,07(3)(i), Floriga Statutes. | further certiy that the information
indicated on this report or suppjas port is true and accurate and that my signature shall have the same legal effect as jJfhade under oalh; that | am an officer or director
of the carporation or the recgH e empowered o exacute this report as required by Chapter 607, Floriga Statutes; thal.my name appears in Biock 10 or Block 11 if
changed or on an attache ¥h all other itke empowered. .
0 iy gprel -

SIGNATURE:

LT

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LY



