FILED

2095 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am
‘ ANNUAL REPORT Secretary of State

DB(?nCUMENT # P04000109005 ST 03-25-2005 90039 024 ***150.00

1. ity Name

MAR%K PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address . o

SR e R - 50030677

— - — |
ST Co 3900 e ns remarapJINIEERERIRERIE
Suite, Apl. #, etc. Suite, Apt. #, etc. 03142005 Chg P CR2EG34 (10/03)
@%“Véé‘ﬂ&]f,@ B [ el City & State BF%’)W’Oﬂ & O A&pi::::abk
32%‘_“_} /.‘l__ _&‘&J‘A_Q_D ij___,ﬁ _ ,Cou""y | _5. _Certificate of Status Desirod . []__ ?gg%w
&. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
SKORUPINSKI, MAREK

P.Q, Box i
RS, S R

TEEREEL) Peicd FL | 8%5 4

8. The above named entity submits this statement lor the purpose ol changing ifs registered offlice or registered agent, or both, in the State ol Flarida. | am tamiliar with, and accept
the obligations of registered agent.

siGNATURE =~ S A o3[1d 105

Siyuture, tyyod o printed e of lm_)ismédsd B s it if sapboitie, {HOIE: Rogistered Agont signutura roguirod when roensiatiog) DAl
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. [ Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Desete THLE )@cmge [J Aadition
NAME SKORUPINSKL, MAREK HAME
SWEET A00KESS | BB7 RICH DR., SUITE 101 sreovess | 7R TAvOLI Ce F 206
orv-s1-7¢ | DEERFIELD BCH, FL 33441 s | Dee el il Aok, & DAYY)
]IS vD O Dekete MLE )g,cnanm [ Addition
NAME SKORUPINSKI, TRINIDAD NAME
STREET ADORESS | 687 RICH DR., SUITE 104 smrroess (7] R TiyjoLy @2 4+ 200
CIrY-s1-2IP DEERFIELD BCH, FL 33441 CIrY-SE-20 Qm fas] QL.D %C)—} | \CL. DAY \,H
T 1 Dewete TILE T ) T T OChaege” [ 'Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Detete e Jcnange [ Adition
RAME. NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P Coy-S1-2IP
e O detete TILE [JCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI1- 7P Y- 512
e (] Detete THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-Zip CIEY-ST-7tP

12. | hereby cerlify that tha information supplied with Lhis ﬁﬁrg does not quahfy 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 direclor
of the corporation or the recesver or trusles empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears i Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered,

SIGNATUREY. -~ ____.27 O (< 02/ tv1oy

muﬁorsmmmonmctoﬂ xne Dyt Phon #




