2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUM ENT # P94000058518

1. Enpty Name
MARK Nl DECORS, INC.

Principal Place of Busingss

11974 § EBGEWATER DR
PALM BEAGH GARDENS FL 33410

Maiting Address

11974 § EDGEWATER DR
PALM BEACH GARDENS FL 33410

"2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14, 2005 08:00 AM
Secretary of State

Il

LI

Il

Il

Il

15t MOORE CR2E034 (10/04)
City & State ‘ - City & Siate 4. FEI Number ' T [Poplied Fer
r - 65-0511614 FW: i
Zip Country Zip i Country 5. Certficate of Status Desired X 38.75 A_dditbnaJ
Fee Required

6. Name and Address of Current Fegistered Agent

7. Name and Address of Rew Registered Agent

STEWART, JAMES M
1211 THE PLAZA
SINGER ISLAND FL 33404

MNarme

Straet Addrass (P.O. Box Number is Naot Acceptable)

City

Z2ip Cade

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accep

Swgnatwe typed or printed name of registersd agent and ile if appkcable

{NOTE Registered Agent signalure requiad whan reinstating)

DatE -

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May B-
TrustFund Contribution. [ Added to Fees

1. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 11
Uit D [ petete Ailee [ Change [ Adiii
NAME ANDRE, EMALEE A NAME
~IRFFEADDRESS | 11974 S EDGEWATER DR STRFET ADDRESS
CIY-ST-7IP PALM BEACH GARDENS FL 3341‘07 ) f1iv SI- 2P -
Vo O pelete THILE 7 change
NAME NANE
STREFY ADDFESS SIREET ADDRESS
CHlY-ST.71P G SE 7P B .
itk [ Detete [0 Clhange [ Adeines
A KAME 3 - -
:J:\:ﬁfmm;ss ﬂ ST:;:EMDDR;P; LO0000506045 -
e - M ek B I oy -
s B Pt 04./14/05-80111-005 158. 75
Wi T belete il [ Change [ Additior
NAME NAME
STREEL AGORESS SIREET ADDRLSS
GITY-SI-JiF | CITY-ST. 7P .
B U pelste Nt [1Change  [J Additicr
RAME HAME
STREET ADDAISS SIRELT ADORESS
CIy-si- (1P cy-si-ap T
e | ‘ 03 Detste - o Change L Additior
HAME | H HAME
SHRLET DRSS ' SIRFET ABDRFSS
ol .57 e ‘ iy S e )

12. | heteby cerli
indrcated on

changed, or on an attachment with an address, with

SIGNATURE:

all othet like empowerad.

that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)0), Florida Statwtes | {further certify that the information
is repoit or supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

EMALEE ANDRE  4-)/-05 /6250134

SONATURT AND TYPED OR PRINTED NAME OF SIGRING DFFICER DR DIRECTOR

Lata Dayime Phona ¥



