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

P EC,,)HSNEmIZAENT #P93000001434 03-30-2005 90040 021 ***150.00
MARK MAHANNAH COMPANY
Principal Place of Business Mailing Address ' - mww
951 BROKEN SOUND PARKWAY 951 BROKEN SOUND PARKWAY
SUITE 108 SUITE 108
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
> P s LS OEHARREER AL
Suite, Apt. #, etc. Suite, Apl. #, etc, 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmnber Applied For
65-0378679 Not Applicable
Ze 7| couy RIS Counny | 5. Gertiaro o s Desioa ™ "7 $8.75 Adoiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MAHANNAH, JAMES W
951 BROKEN SOUND PARKWAY Street Address (P.0. Box Number is Not Acceptable)
SUITE 108
BOCA RATON, FL 33487
City FL I Zip Code

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

SIGNATURE
Signatura, tyned ar printaa name of rey slered agent and tils il appiicable. {NOTE: Ragistersd Agsn! sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME MAHANNAH, CHARLES M JR NAME
STREET ADDAESS | 951 BROKEN SOUND PARKWAY, SUITE 108 STREET ADDRESS
CITY-87-2IP BOCA RATON, FL CITY-ST-2IP
TITLE D 7 Delete TTLE [1¢hange  [C] Addition
NAME MAHANNAH, JAMES W NAME
STREET ADDRESS | 951 BROKEN SOUND PARKWAY, STE. 108 STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL CITY-51-2P
me— ~—=-|p— — -— - o O oelete ~ ~ TITE - - [J'Ghange ~ — [ Acdition
NAME SCHNARS, JEFFREY T NAME
STREET ADDRESS | 951 BROKEN SOUND PARKWAY, STE. 108 STREET ADDRESS
CITY-$T-21P BCCA RATON, FL CITY-ST-2IP
TILE 3 Delete TE O charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY. ST+ ZIP
TITE O Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
TITLE 3 Delete TITLE [ Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIEY-ST-2P

12. | hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 1 19_0753)(0, 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 f made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered, >

Js/

SIGNATURE: g ] 2 A Tonea b b VP A0F dopgyss

SITMATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Pnona #




