' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2005 08:00 AM

DOCUMENT # M82592

1. E

INTERMARK INDUSTRIES INC.

ntity Name:

Secretary of State

Principal Place of Business o

¢o
694

MIAMI, FL. 33166 US

Mailing Addtess

1431 BROADWAY
8TH FLOOR
NEW YORK, NY 10018 US

BERNARD KREMEN
O NW 43 ST )

DO NOT WRITE IN THIS SPACE

T S F S R L AENE R TR AR e

4

RN TR

03202005  No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
22-2884348 Not Applicatle
$8.75 additional

5. Gerliflcate of Status Desired O Peo Required

KREMEN, BERNARD
6940 NW 43 BT
MIAMI, FL 33166

8. Name and Address of Current Raglstered Agent

=TT T TR T

...... L P S U PR

DO NOT WRITE
"IN THIS SPACE

. The above named entity submits this statement far the purpose of changlng its registered office ar registerad agent, or both, in the State of Florida, | am familiar with, and accept

the abligations df registerad agent.

SIGNATURE

Signalure, lyped of printad name of regislorea agent and Gie It appizabia.

THOTE: Rogistored Agant sigraluta requirad when reinsiating] T DATE

After May 1, 2005 Fee will be $550.00

9. Election Campaigr Financing

FILE NOWH! FEE IS $150.00 Trust Fund Contribution.

$5.00 vay 5o Uon0n0z77o%s

Q1R 151,00

10.

— OFRCERS AL DIRECTORE & 1] g
N i T it PR T

T
NAME

STREET ADDRESS
CITY.ST- 2Ip

TR

BD
KREMEN, BERNARD
6940 NW 43 ST
MIAMI, FL 33166

TTLE
NAME

STREET ALDRESS
CIry-ST-2p

§TD
LEVINE, RoBERT ¥,
1431 BROADWAY
NEW YORK, NY 10018

TTLE
NAME

STREET ADDRESS
Ciry-§7-2°

HILE
HAME

STREET ADDRESS

CIvy-

ST.Ip

TITLE
KAME

STREET ADDRESS

cmy-

sT-7p

.t
HAME

STREET ADURESS

ciry-

ST-Ip

T e
3t

o7
A/ PRIO5-A,

DO NOT WRITE
IN THIS SPACE

12, | horeby certify that the information supplied vi'it.h this fling does nat quaiify for the exemption stated in Saction 119.0753}(7), Florida Statutes. | further cenify that the information
indicaied on this report or supplemental report is true and acturate and that my signalture shall have tha same legal effect as if made under cath, that | am an officer ar director
of the corparation ar the receiver or trustee empowered to executd this report as required by Chapter 607, Florida Stalutes; and that my name appears InBlock 10 or Black 11 if

SIGNATURE:

changad, or on an attachmant with an address, with all other lke empowered.

Viv-fYo-jbl o

$IGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER O DIAEGTOR

3/@:}00’
Cata

LayCme Phora &




