2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 06, 2005 8:00 am
e

DOCUMENT # P04000122805

1. Entity Name
M K PRATT ENTERPRISES, INC.

cretary of State

09-06-2005 90140 009 ***550.00

Principal Place of Businass Mailing Address
14040 BISCAYNE BOULEVARD #609 14040 BISCAYNE BCULEVARD #609 N
MIAM), FL 33181 MIAM), FL 33181 ; 50 0 6529 2
{

RS QT A O
100 5SW NF™ TekpAce

S;;ie.lAcpt.D#;elc. Suite, Apt. #, etc. 06062005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FE! Number Applied For
PembRore PINES 1L E4- 65509% Not Applicable

épso a2 5 Countg Zp Country 5. Certificate of Status Desired [} gg.gesq:i?:;mnal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

PRATT, MARK ANTHONY
14040 BISCAYNE BOULEVARD #609

“TREATT  MALK. ANTHONY

Street Address {P.0J. Box Number is Not Acceptable)
I 2o {13 U [ A

MIAMI, FL 33181

o2

L erove  PINES FL | *5%.c

8. The above named. entity submits this statement for the purpose of changing its registered office or registered agent, or bcth, in the State of Flotida. | am famifiar with, and accept

the obligations, isigred agent.
SIGNATUREW MARK _PasTuony Y@y (DiRecqor) C” 7—1 0§

ture, typed O printed name ol registered agent and titke If applicable. (NOTE: Regisiared Agent sighature required when rainstating)

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contribution, O  Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 Detete e X S Change  [J Additinn
NAME PRATT, MARK ANTHONY NAME PRETT | FARE  ASTro Y
SIREET ADDRESS | 14040 BISCAYNE BOULEVARD #5609 SRET ORESS | | 06 Sud (13N TERR k102
ev-si-2¢ | MIAMI, FL. 33181 £Y-S1.2P fempRone PINE F 33e2s
TiE D 1 Delele THLE 3 i [ Change [ Addition
NAME SPENCE, KIMBERLY ANN NAME LPENCE | A GERLEY  AMN
STREET ADDRESS | 14040 BISCAYNE BOULEVARD #609 SHEETADAESS | 4 80 Snd V1A TERE- & iol.
orv-sT-ZP | MIAMI, FL 33181 CTY-5T-2P FeEMBrowd PINES FL 33615
e {1 Deete e ' Clchange [ Addiiion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-2P CIy-Sy-2P
TALE T netete TME [J Change 7] Addifion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-2IP
TiTLE O3 Delete TILE [ Change 7] Addiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T- &P CITY-ST-2IP
TILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this fitng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signatuze shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attac ith an address, with all other like empowered.
SIGNATURE: W MARIC puTrand PRATT (D) qD{?_!bg'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

F5é- 341535

Daytime Phona #




