- FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiS:Nl;jml\eAENT # P04000124040 03-16-2006 90231 015 ***150.00
MARK DEVELOPMENT CORP.
Principal Place of Business Mailing Address
2806 NE 29TH ST. 2806 NE 29TH ST.
FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306
s e S N LA AR
Suite. Apt. #, etc. Suite, Apt. #. etc 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FCI Number Applied For
20-2139352 Not Applicable
a0 Country Zip Country 5. Certificete of Status Desired ) gi‘;glﬁf(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WERCHOWSKY, JOEL
2806 NE 29TH ST. Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33306

"\: ‘ City FL J Zip Code

8, The abo?é'*n‘amed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ob\'\gati?ns of registered agent.

| SIGNATURE
. Sigrature, typed of printec mame of regisigted agent and title f applicabie. {NDTE: Regssiered Agent signature required when reinstating) CATE
FILE"INOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
o
10. = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Detete THLE X change  [J Addition
NAME WERCHOWSKY, JOEL NAME
STAEET ADDHESS § 3500 GALT OCEAN DRIVE #1817 STREET ADDRESS 2806 NE 29th Street
CITY-57- 2P FORT LAUDERDALE, FL 33308 CITY-§7-2IP Fort Lauderdale. FL 33306
TITLE {7 Delete TLE O] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-87-2IP Ciry-§1-21P
TLE 1 pelete TILE I Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ChY-8T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2IP
TITLE O pelete TILE ] Change {1 Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CY-51-2P CITY-ST-2IP
e O3 Delste TITLE [_) Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY-$T-71P CITY-4T-21P

12. | nereby certify that the information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10or Block 11 it
changed, or on an attachment with an adglress, with all other like empowered.

SIGNATURE:W M Joel Mﬂc#awﬂéf , ‘5/5 //;/oé 9V $0/Sy 25

/ /SEGNATUHE AND TYPED OR PRINTED vynf OF SIGNING OFFICER OR DiRECTOR Daytme Phons #
7

r/



