2004 #OR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT-: # P03000070241

1. Entity Name

MARK MAHONEY INC.

Principal Place of Businass

610 10TH ST. SW
VERO BCH FL 32962

Mailing Address

610 10TH ST. SW
VERQ BCH FL 32962

2. Prcha! Plac of Busmess

J

Mailin}é\)dd?? Slﬂ./

Suite, Apl. #, elc. i

Suite, Apt. #, etc.
-_—

o

I

FILED

09-03-2004 90002 029 ***150.00

03, 2004 8:00 am
cretary of State

04071621

MOORE

(WA

CR2E034 (4/04}

VNI

Uﬁ‘ﬁ@wﬂ

"V Fe

4, FEI Number 5—7/// 73—?9/ ks

/'
T’Kpplied For

Not Applicable

2243 | A

32963

TrsA

5. Ceniticate of Status Desired

0

$8.75 additional
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

~'SPIEGEL & UTRERA, PA.™
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145

Name

Street Address (P.O. Box Number is Not Acceptabile)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typeg o prmted name of registered agent and tills i applicable

{NOTE: Registared Agent signalure required when rainstaling}

DATE

S.667.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing
b Frust Fund Contribution.  [1

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PSD . [ Detete TITLE [J Change [ Additien
NAME MAHONEY, MARK B NAME
STREET ADDRESS 1610 10TH ST. SW STREET ADDRESS
oY=z |VERO BCH FL 32062 CITY-§T-2P
TMLE vTD ; 3 Delete TITLE [Jchange £ Acdition
NAME MAHONEY, LISA M NAME
STREET ADDRESS | 610 10TH ST. SW STREET ADDRESS
cmy-s7-7¢ | VERO BCH:FL 32962 I CTY-ST-2IP
TILE ' 3 pelete TRLE [JChange [T Addilion
NAME NAME
STREETADDRESS.|_ __ _ ~ STRFETADDRESS. |, . .. — —
CITY-5T-2P CITY-ST-2IP
TINLE 7 Delete TIMLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-S1-1P
TILE E 1 Delete T [Cchange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP ! CITY-ST-2P
Tme B 1 Delete TITLE [ change [} Addition
NAME | NAME
STREET ADDRESS ; STREET ADDRESS
CITY-S5T-21P . CITY-ST-2p

12. 1 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 infermation
indicated on this repori or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteée empowered 10 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 an attachment with an address, with all other iike empowered.

SIGNATURE: = = <0~ [A42E [iAs=rey

JIL 284295

NATURE ANDW PRINTED NAME OF SIGNING OFFICER OR DlREC‘I‘Q‘

§lo-0y

Daytime Phone #




