FILED
2005 FOI;:.';S:{TR%%%';‘?I.RAT“’" Apr 06, 2005 8:00 am

DOCUMENT # B03000004561 ecretary of State
1. Entity Name 04-06-2005 90128 037 ***150.00
MARK SOLOMON PROPERTIES, INC.
Principal Place of Business Mailing Address
809 PATTERSON DR 809 PATTERSON DR
S DAYTONA, FL 32119 S DAYTONA, FL 32119 5003438
R S TGN A
Suite, Apt, #, etc. Suite, Apt. #, etc. 04032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number §-§ - e Eg i g 5 i quplied For
: ’ ' NOT-ARRLICABLE *TNot Applicable
. Z‘p. - -] County Zip Country 5. Cerificate of Staws Desired [ ?g;’fq 3:’:;“"""‘
6._Name and A of Current Regi Agent — 7..Name and Add: of Now Registered Agent

Name

SOLOMON, MARK A :
809 PATTERSON DR . Street Address (P.O. Box Number is Not Accgplable)

S DAYTONA, FL 32119

City : FL I Zip Code

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

R veon 3

SIGNATURE
.- . Signature, typed or prlr.\led name of regislered agem and titke it applicable. {NOTE: Registered Ageni signatura required when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
A r—
10, OFFICERS AND DIRECTCRS j 1. V' © ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSTD - O Detete e Ir% o L . Solomon O Crange  /PCadditon
NAME SOLOMON, MARK A NAME ‘H‘WA E(‘
STREET ADDRESS | 809 PATTERSON DR STREET ADDRESS %oc( P e . )
CIFY-5T-2P S DAYTONA, FL 32119 cv-size | S - bcuL—c;m ?( 321 q
THLE 1 Delete e ] O Ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ Delete TME DO crange [ Addition
NAME ) NAME I
STREEF ADDRESS [~ * - . - “ )| STReeT anDRESS
CITY-51-2P CTY-ST-21P
me i [ Detete TILE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-ZP GITY-57-2P
TITLE - . O pelete TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P _ CITY-ST- 7P
TLE ' [ Delete TME [JCrange [ Addition
HAME : NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1- 7P CIrY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Biock 11 if

changed, or on an atlachmept with an address, wit like empowered.
1.{-\_(._0';"' 356~ 202-13¢)y |
Cate

Daytrna Phone #

SIGNATURE:

/’
TYPED O PRINTED NAME OF SIGNING OFFRCER OR IRRECTOR




