2005 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) May 16, 2005 8:00 am
DOCUMENT # 559322 S Secretary of State

1. Entity Name e
DAVID NEWMARK HOMES, INC. 05-16-2005 90204 018 150.00

Principal Place of Business Mailing Address
1701 NW. 5TH ST 1701 NW. 5TH ST Tt ww
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 .
= PPz o BIE ot IR RN
A Y%
Suite, Apt. #, efc, Suite, Apt. #, etc’. 15t MOORE CR2E024 (10/04)

City & State ﬁ%éap / Eia F m}( FL 4. FEI Number 59-1791051 Applied l.:or

Not Applicable

@ Country zp 33 4#3 COUWICﬁ 5. Certificate of Status Desired O $8.75 A_ddilional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y = = e s e a7 O
NEWMARK, DAVID M. < _ {
1701 N.W. 5TH. STREET Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH FL 33442

City F L Zip Code

8. The above named eniity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typod of printed nama of ragisiarag agent and Ltle if apphcably {NOTE Raegisieied Agent signalure tequitod whar tamstaling} DATE

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

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contributton. [J  Added to Fees

10. CFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD 1 Ceteta NTLE (] change  [] Adcition
NAME NEWARK, HOWARD NAME

STREET ADDRESS [ 1701 N W 5TH STREET STREET ADDRESS

CITY-51-2IP DEERFIELD BCH FL CITY-ST-2iP

TITLE VP 3 Delets TIILE [ Change ] Addition
NAME NEWMARK, DAVID NAME

STREET ADDRESS [ 1701 N.W. 5ST. STREET ADDRESS

CITY-ST-21P DEERFIELD BCH FL CITY-ST-7P

TTLE [ Celets TILE [ change  [] Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-21P CTY-ST-2IP

TILE 1 Delets INLE [ change ] Addition
MAME NAME

STREET ADDRESS STREET ADGRESS

Ciy-ST-2IP CITY-ST-21P

TITLE . [ Delete THLE [J Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

eIy S1-2p CITY-ST-71P

M O pelete TIE ] Change [ Addiion
NAME HNAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : cIry-S1-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate gnd that my gignature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the r r or trustee empoyered 1o exec is report as required by Chaptpr 607, Florida Statutes; and thgh my name appgars in Block 10 or Block 11 if
changed, or on an attach {th an addre{s_ ptber i owered.

L yf27/0H 5 304 -7/

<.
SIGNATURE WND TVPEDDR(PWNTED NAME OF gl&'PNG OFFICER OR DIRECTOR I Daytene Phona #

SIGNATURE:




