FILED
2005 FOR FROFIT CORPORATION Mar 30, 2005 8:00 am

DOCUMENT # P04000124040 Secretary of State
1. Entity Name 03-30-2005 90037 040 ***150.00
MARK DEVELOPMENT CORP.
Principal Place of Business Mailing Address C e L
3500 GALT OCEAN DRIVE #1817 3500 GALT OCEAN DRIVE #1817 e
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308 )
e v R ATRNIOR RGN
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-2139352 Not Applicable
ap Gountry “p . Country 5. Certificale of Status Desired O. $8.75 Additional
Fee Required
6. Name and Address of Current RegiStered Agént_ ) ) 7. Name and Adilress of New Registered Agent
. MName
WERCHOWSKI, JOEL —W_Q_I_QhD_W.Sky o Joel
3500 GALT OCEAN DRIVE #1817 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33308

Zip Code

City F L

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

SIGNATURE
Signature, typed o prinied rame of registerad agent and tile it applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Electlon Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ patete TITLE [ change [} Addition
NAME WERCHOWSKY, JOEL NAME
STREET ADDRESS | 3500 GALT OCEAN DRIVE #1817 STRLET ADDRESS
CITY-51-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-719 CITY-ST-2P
TIE R Oooete. . __ 8B mme ; L {7 Crange _ [ Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TIME [ Delete TITLE [l changs  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-ST-2IP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP . CiTy-ST-2IP )
THILE {1 Delete TME. [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 1G or Block 11 if

changed, or on an ant with anaddress, with allgther like empowered.
SIGNATURE: el w;ﬂwfmx/a«; 3 ng As’ 9% o155 2K
/ / SIGNATURE AND TYPED OR PmN-rE?NAME OF SIGNING OFFICER OR DIRECTOR / ] oate / Daytina Phong #

{ / 4



