2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOGUMENT # P93000001494 Mar 08, 2004 08:00 AM
1. Eniity Nome Secretary of State
MARK MAHANNAH COMPANY
Principal Place of Business " Mailing Address -
951 BROKEN SCUND PARKWAY £51 BROKEN SOUND PARKWAY
SUITE 108 SUITE 108
BOCA RATON FL 33487 BOCA RATON FL 33487
us us )
i i 1 WG R
Suite, Apt. #, etc. Suite, Apt. #, sic. ‘ MCO:FIE CR2E034 (11/03)
ity & Siate - City & State ‘ % 7ol Numbor ' ’ [ Apoiied Fos
. . . . . 6_5“0378679 Not Applicable
Zip Country Zip Country 5. Cemiicae of Status Desired T gg.;g :‘:ﬁﬁﬁﬂa‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) -
Name
gsé‘ngFl?lol\:?E]}!& 'é%%ﬁ%\g ARKWAY Street Address (P.O. Box Numbefkis Nol Acc-eptaue) A
SUITE 108 — . =
BOCA BATON FL 33487 . )
City FL Zip Code

8. The above named enuty submuls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE - — . s : . = T A
Signature typed o prnted name of regislered agent and litle § apphcable (NOTE Begstered Agenl signature requirad when renstating) ) : RATE . __}5}_“
1L F‘EE
FILE NOw1i! I-S $150.00 : 9. Election Campaign Financing %5.00 May Be
Atter May 1, 2004 Fee will be $550.00 \ Trust Fund Contribistion. [ Added to Fees

Make Check Payable fo Florida Department of State
o e B RICERG AND DIRECTORS N K  ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 pefete e [ change [ Addition
NAME MAHANNAH, CHARLES M JR NAME " ——
STREET ADDFESS | 851 BROKEN SOUND PARKWAY, SUITE 108 STREET ADORESS __ upopogbeiste
GnY-sTZP |BOCA RATON FL o fowsee 1=/03,04-80146-0{7 180.00 o
mE D 1 pelete TILE [ Crange £ Additien
NAME MAHANNAH, JAMES W NAME
STREET ADBAESS {951 BROKEN SQUND PARKWAY, STE. 108 STREET ADDRESS
cry-sT-z¢  |BOCA RATONFL o ) ) N B o e e
AL D [ Detete J mu O Change L] Aadilion
NAME SCHNARS, JEFFREY T NAME
STREET ADDAESS (951 BROKEN SOUND PARKWAY, STE. 108 STREET ADDRESS
orY-ST-2F I BOCA RATONFL o GITY -ST- 2P . . o
TITEE [ Delete WL [Jchenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C ) _ oY -SE-TP o i _ e
THLE 7 Detete TiLE [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
ciry-57.21p o - Y orstae ‘ L _ L
TITLE [ Beiete TmE [T Change [ 3 Addition
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P L CIry-$3-2P .

12. | hereby certity that the information supplied with this ﬂ!‘mg does not qualify for the exemption stated in Section 1 19.07%{3)(5). Florida Statutes. I fusther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an pddress, with all ather ke empoweared. é oy )
SIGNATURE: W’ﬁr’hs w o haret Hesoed™ A0 T 2yy-by 5
Date

17 SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylume Phone ¥




