2004 _ESR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 03, 2004 08:00 AV
DOCUMENT # P94000058518
1. Entity Name Secretary Of State
MARK il DECORS, INC.
Pringipat Place of Business - Mailing Address .
11974 S EDGEWATER DR 11974 5 EDGEWATER DR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
S i ||
Suite, Apt. #, etc. ' N ] Suite, Apt. #, ete. I MOORE CR2E034 (11/03)
Oity & State " ‘_. City & State 7 Fol Numbé{ - Apphed For—: .
I . e ot 65-051 1,,61 4 | [Net Agphzabie
e Country & Country 5. Certificale of Status Desired | ?e%'gesquﬁ?:fmaj
6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Registered Agent T
MName
?gﬁlv-?gg’ﬁ]&gis M Street Address (P.O. Box Number is Not Acceptable) —
SINGER ISLAND FL 33404 —— B
City ) — FL izm&:m

8. The above named entity subruts this statement for (he purpose of changlng ns reg:siered office or :egzste!ed agent, or both in he State of Florida. | am familiar with., and accep!
the obiigations of registered agent.

SIGNATURE R e . . e R

Sranalurg, peg of prnied name of regisiered agant and thle  apphcablo. {NOTE Reg-srered Agem signature requirad when rennslnmg} DATE
1343 )
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing £5.60 May Be
After May 1, 2004 Fee wilf be $550.00° Trust Fund Conmaution. 0 AddedioFees

Make Check Payable to Florida Departmem of State
10, OFFFCEF!S AND DERECTORS L 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D T Detete TILE O Change £ Addition
HAME ANDRE, EMALEE A HAME
STHEET ADDRESS 111974 § EDGEWATER DR STREET ADDRESS
Giv-st-2P [PALM BEACH GARDENS FL 33410 - Jomesw o
TRE ] Delels TILE {1 Change ] Addilion
’S‘*”E NAME UOO0N0075253
TRLET ADORESS o § STREET ADDRESS 03/03/04-80052-001 190,
GiFY-5T-29 CITY-ST- 29 ) .
TLE 7 Dejete THLE [ Change [ Addition
NAME HAMED
STREET ADDRESS STHECT ADDRESS
CTY-ST-7IP L _ _ . covesrze - -
RILL O Detele .~ § TmE [CJchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-71P ) o CiTY-S7-ZF e
THLE O beiete TIE Ol Change 13 Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
CIY-53-TiP - GITe-5T-217 ) _
TLE 7 ceteie TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T. 2P CITY-$7-2P

12. [ hereby certify that the information supplied with this filing dogs not qualify for the exemngption stated in Section 1 19 0?(3)i&} Fionda Statutes. | further gertify that the information
ndicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporahon or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 171 if
changed, or on an attachment with an address, with all cther ke empowered.

SIGNATURE: “Znede. (oo EMPLEE pupge z ok 5B[-635-0/3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das Dayime fhone 2




