2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000046047 Apr 11, 2005 08:00 AM
- Entty ame ' Secretary of State
MARKANE CORPORATION, INC.
Principal Place of Business ' S '"Mailing Address B T
BB5) E ZEPHYR WING CT 8550 E ZEPHYR WING CT
FLORAL CITY FL 34436 FLORAL CITY FL 34436
us us
R A
Suite, Apt #, SIC,- T T Suite, Apt. #, efc. — ] - 15t MOORE CR2E034 (10/04)
City & State E City & Siate ' 4. FEI Number TAppiied For
. L L 5_9__'_3320726 |Not Applicable
Zip Country Zip Country ) $8.75 additioral
- e 5, Certificate of Status Destred ] Fae Required o
6. Nama and Address of Current Registered Agent L B 7. Name and Address of New Regigstered Agent

Name

gsrlggNEEiEPgl}'J% \?HNG CT Strast Addrass {P.0. Box NumSer is Not Acceptable)
FLORAL CITY FL 34436 =

City ' FL | 2¢ Co%

8. The above named entity submlts thls statement for 1he purpose of changing its reglstered office of registered agent, or both in Ihe State of Florida. | am tamiliar with, and accept
the okligations of registered agent.

SIGNATURE e - G :
Sgnature, fypad of printed nams o registated agant and tia it applcabk: lNOIE Flegxslsred Agenr signatare requirad when mmstalma) CATE

FILE NOWlt FEE IS $150.00 9. Efecton Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 T o
- ust Fund Contribution. [ AddedioF
Make Check Payable to Florida Department of State ) eainrees
10, ___ OFFICERS AND DIRECTORS | 2R ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e p 3 Detete HILE J ; I Change [ Addiflon
i
NAML O'KANE, PAULA A NAML 0 43‘% g%gg?éggg fft}’JS 150,00
STAFFT ADDRESS | 8550 E ZEPHYR WING CT $IRLET ADDRISS L = *
ciTy &7 up FLORALCITY FL 34436 ) Clly-$7- 219 )
DLE 7 Deiete WLs [ Change 1] Addition
NAME NAME
SIAFET ADDRESS SIREET ADDRESS
CITY-Si-2Ip ] o o fowvstae . i
Tk ] Dejete i3 ) change [ Addition
KAME - - NAME
STREEY ADBALSS STREEY ADORESS
cny-SI-2p ) - wvsrae _
L [ pslete BILE O Chenge ] Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-51- 17 ' , CHY-ST-2IF
HILE T Datete HILE (I Change T Acdition
NAME i NAME
STRELT ADDRESS STREFT ADDRESS
orv-staf o L _ . oIy s1-2ip 7 ) ) . _
TIILE [T Delete HiLE 1 Changs []Aud\hun
NAME MAME
SIRELT ADDRESS SIREET ADDRESS
oiY-$5- 2 ) CITY. §T-2P

12. 1 hareby certify that the information supplied with this filing doss net qualify for the exemption stated in Section 119.07{3)(:}, Florida Statutas. | further certify that the information
indicatad on this repartor supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or aceiver or rustes empowaradyto executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atticmen: with an address, with alfother like empowered

SIGNATURE: Dt 758 %lﬁ[OS IS~ 3¢ - 3001

AN TYPED OR FRINTED NAME OF SIGHING omt‘.ﬁ# OR hm:r.mn Dala __ Deytme Fhons €

— PR S o =1 P




