2005 FOR PROFIT, CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # sagz287 *

1. Entity Name
MARK EVANS KASS, P.A.

Principa! Place of Business

1497 N.W, 7TH STREET
MIAMI FL 33125

Maifing Address

1497 N.W. 7TH STREET
MIAMI FL 33125

3. Mailing Addrass ) 1

- FILED
Apr 04, 2005 08:00 AM
Secretary of State

A0

!

2. Principal Place of Business
Suite, Apt. #, etc. Suita, Apt. #, elc. 18t MOORE CR2E034 (10’04)
City & State _ - - City & State 4. FEI Number Applied For
65-0251210 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired - §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
KASS, MARK EVANS .
1497 NW 7 ST Strest Address (P.0O Box Number is Not Acceptable)
MIAMI FL 33125
City FL Zip Code

8. The above named entity sibmits this statement for the purpose of chaiging its registered office or registered agent, arboth, in the State of Florida, [ am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signature. IyFad o plad name of fegislered agont angtlie f appteable

- [NOTE Rugistared Agnnl smnalu 3 requwled whan re»hslarsng]

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payabie to Florida Department of State

$5.00 may ge
Added lo Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPTS O peete 1013 (Jchange [ Addition
NAME KASS, MARK EVANS NAME

STREFT ADDRESS | 1497 NW 7 ST STREET ANDRESS

ciy Si-2Ip MIAMI FL U1y-S1-2F

HAY: [ Delete Ttk [T change  [CJ Addition
NAME FEANSE

STRFFT ADDRESS STREET ADDRESS

Ciy-SI-7IF 2iTY ST 7P

e - O ekete e Ol change ] Adeition
T?;iIAﬁDRESS E?L'ZEUADDRESS r HO0OO02H 748

5 ! A AT oo

a1 00 s 14/D4/05-80083-025 150, 00

Itk Ol oelste L [Jchange [ Addition
NAME HAME

STREL T ADDRESS STREET ADDRESS

ClTY-§1- 4P GCITY-ST1- 4P

we [ Ooelete | e DClchange [ Addilion
AR NEME

STRIFT ADDRFSS STREET ADORESS

Ty 5121 CHY.ST. 7P

I [ Delete Ut CIchange [ Additicn
NAML HAME

STRIFT ADDRESS STREET AGDRESS

CliY-ST-2IP CITY - ST- 7P

12, | hereby certify that the information supplled with this filin

1g does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

art as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 of Block 11if

A )i fes 305 %’“ 2244

"
SICNATURE AND TYPED OR PRINTEDMEME OF sIGNING OFFICER OR DIRECTOR T 0ad Daylrme Phone #

of the corporation ar the receiver or trustes empowered o execule
changed, or ah an attachment with an address, with all other iike epipg

SIGNATURE:




