2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}’ o ~ FILED

DOCUMENT # ve1071 Jan 27,2006 08:00 AN
1. Entity Name S t f St t
MARK MINER ENTERPRISES, INC. ecretary or dtate
Principal Placa of Business . T Mailing Address — )
250 SW 5TH CT 250 SWETHCT
WO TR e
2. Principal Place of Busness 3. Maing Adaress e
Suita, Apt. #, atc. ’ ) Suita, Apt. ¥, eic. tst MOQRE CR2E034 (10/05)
City & St j City & Stat ) ] 4. FE! Numb Applied For
ity & State ity o umber 65-0352750 e ; o
Zo Couniry Zp Couniry 5. Certificate of Status Deswed | gesqug :_::}edétional'
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
) : Name ’
gdZIQESF\{f‘\fﬁ%ig?STER Street Address (PO, Box Number is Not Actaptable) B -
POMPANC BEACH FL 33060 . = - -
Ciry ) ) F-L- Zip Code

8. The above named entity submits this staterent for the purpose of changing ts registered affice o registered agent, or both, in the State of Flerida. | am familiar with, and acos
the obligatans of registered agent,

SIGNATURE .

Signatare Iyoed or pravec name of 1egeizcad agent aad tlie f applicatte {NOTE Registarad Agent signatire farured whEn reinstating) - : CATE

FILE NOW!!! FEE IS $150.00
_ After May 1, 2006 Fee Will Be §550.00 .~
Make Check Payable fo Fiorida Department of State .

9. Hlactan Campaign Financing 85.00 May £
Trust Fund Conwibwtion, [} Acded o Fees

10. GFFICERS AND DIRECTORS 11. ] “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e 3 ' T Detete e 7 Chenge i
KA MINER, MARK HAE e 1

STREETADDALSS (820 SwW 15T TER STREET ADDRESS e (,%R.;gj%g%}% 3 aen 150, o
or-stzp |POMPANQ BEACH FL V=572 He U e-s00 T-02d 150,

TE Clowete 4 ™ [ Change  [J487
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-70 GITY-ST-2IF

o ‘ I3 Cetee e o Dl Cnarge [
HEME ) . o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiFY-§7-2P

e o Toewe RTLE TIchage A
NAME NAKTE

STREET ADDRESS STRECT ADDRESS

CAY-ST-79 QNS 7P

e O oeiee T Ootenge  TIa
FAME NAME

STAFET ADGRESS STREET ADDRESS

CiIy-S7-29 CiTY-51- 2

TLE T [ et TNE 1 Ghange L3
HAME NAME

STREEY a0GRESS SIRLET ADORESS

CITY-§7-21P CiTy-S1-.7P

2. | hereby cenlify that the information supphed wilh s fiing does not qualify for the exemptions centalined T Section 118, Florida Starutes. | further certily that the fnfurnatic
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that 1 am an officer of direr
of the carporalion o the recaiver or trustee smpowered o exgcute ihis repant as reguired by Chaptsr 607, Forida Siatutes; ang that my name appears in Block 10 or Block
#§ changed, or on an attachment with an address, ith = .

r like ompowerad. =
SIGNATURE:

RG0S T4 25T

SIGNATURE AND TYPED OF PRANTED NAME OF SIGNING OFFICER GR DIRECTOR = Date Datir: Phone §




