2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUMENT # Vei1om

1. Entity Name

MARK MINER ENTERPRISES, INC.

" Feb 12, 2005 08:00 AM
Secretary of State

Principal Place of Business . - Mailing Address

250 SW 5TH CT : ‘250 SW 5TH CT
POMPANO BEACH FL 3306 POMPANG BEACH EL 33060

=

Principal Place of Business B Mailing Address —

I

1l

AT

|

|

TN

S-ijite, Apt. #, elc,

Sufie, Apt 4, ete. 1st MOORE CR2E034 (10/04)
City & State — “City & State 4. FEI Number ' Applied For
. e _ e . 65_0352750 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ 58'?5 A_dditional
. .. e - Fee Required -
6. Name 2nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁzlgESI?A/h{Ilé?ﬁ'ER Street Address (P.O. Box Nurnb;; iz Not cheptable)
POMPANO BEACH FL 33060
City Zip Code

o Fegnss e el =

V FL

8. The above namad antlty submits this statement for the purpose of changing its registerad

the obligations of registered agent, . -

SIGNATURE —

cifice or regis'sefed agent, or both,-a‘n the State of Flotida, | am familiar with, e.r;d accept

Sigratwre, typed of PAFIEE nams of 1eqisiered agent and tile i_l apploatlke

{NOTE Ragislerss Agant signature requied when femstaling)

BATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable o Florida Departmaent of State

9, Election Campaign Financing  $5,00 May Be
Trust Fund Contribution, [ AddedioFess

1.

10. . OFFICERS ANDDIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

TILE D [T Dslete JHLE ; [ﬂﬂmjjﬂ-:z?ﬂgq D Change DAddilfOﬂ
NAME MINER, MARK NAYE ame 57’&’5-@1‘*04%6&4 150,00

STALES ADDRESS | 820 SW 18T TER STREE§ ADDRESS P pialtl e A
ciy-31-27 | POMPANG BEACH FL B ] ot

e [ Dalete uite [Jchange [ Additicn
NAME NAME

STRELT ADDRESS STRCET ADDRT 55

Clry-5T-2p o . ) CITY-Si- 2P .
TTLE 1 Detete s [T change [l Addition
NAME NAE

STREET ADDRESS SIRELT ADDRESS

oITY - 5T- 2P i o H GV Si- 2P )
T 7 Delete gk [ Change  [C] Addition
NAME NANE

STREET ADDRESS STREFT ADDRESS

CIry- §T-21p QiIr-SI-4p

IME O oelete miLs [ Change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

Y- si-2P R anesnar

TILE O oelete HILE O change [ Additien
NAME NAME

STREET ADDRESS SFALET ALGRESS

CITY- ST-2IP icm 5129

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears Iin Block 10 or Block 11 if
ress,

changed, or on an attachmeant with an ay ith all othglike empowerad

does not qualify for the examptian stated in Section 119.07{2Xi, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

7594225 54

SIGNATURE:

TED NAME OF SIGNING OFFICER OR DIRECTCR

Dayicne Phong

A-10-65



