. +* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT o | FILED __
DOCUMENT # S19152 Apr 26, 2004 08:00 AM

1. Enty Name
MAnRK I;m VITALL, INC. Secretary Of State

Principal Place of Business Mailing Address

P.0. BOX 280342 ... P.0.B0OX290342
DAVIE, FL 33329 DRVIE, FL 3332¢

ARG ARER e Tl

02212004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T ApieTa

65-0232363 Not Applicable

m $8.75 additiona
Fee Required

5. Certificate of Status Desired

6. Namse and Address of quraht Hégisiere& Agent

o5 2 55 COURT DO NOT WRITE
COOPER CITY, FL 33330 o IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing is registered office or regisiered agent, or both, in the State of Florida. 1 am familiar wimz and accept
the obligations of registered agent,

SIGNATURE . : o . L . 3
Signatura, typod or prnted nama of registared agent and ftlo f poplicable MOTE. Augi d Agent aigl requined when ab DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 = Addsdto Fees
10, OFFICERS AND DIRECTORS 1 -
TITLE PSD
NAME VITALL, MARK R

STREET ADDRESS | 11708 SW B9TH CT.
CITY-§1-2P COOPER CITY, FL ‘
Tme poooonni 32043 -
NAME Q4437 /04-80032-004 150,00

STREET ADDRESS
CITY-5T-2IP

TIME
HAME

oo o DO NOT WRITE
s IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-21P

TIVLE

NAME

STREET ADDRESS
CiTY- S7-21P

TTLE

HAME

STREET ADDRESS

CITY -ST- ZIP e . i

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07 3)(1}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental raport is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or diractor

of the corporation o the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ar address, with ali ather like empowered.

SIGNATURE: /MWM’ AR R KL s Zo AL oof GO« 520 - 6272 _

7 SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER O DIRECTQR Dats Caylima Phane #




