2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # F03000003769 '

1. Entity Name
HEARTHMARK, INC,

Principat Place of Business

555 THEODORE FREMD AVENUE STE. B302
RYE NY 10580

Mailing Address

RYE NY 10580

555 THEQODORE FREMD AVENUE STE. B302

2. Principal Place of Business

[

. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. # etc.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90074 045 ***150.00

E

" CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
35-2000585 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired d $8'75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

———

——— —_—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submiis this staterment far the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatura. typed of prnted na@e of registered agent and title il applicable.

{NCTE: Registered Agent signature requirecl when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

] 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME D \e O Delete TILE [J Change  [] Addition
NAME FRANKLIN, MARTIN-E NAME

STREET ADDRESS | 555 THEODORE FREMD AVENUE STE. B302 STREET ADDRESS

CITY-ST-2IP RYE NY 10580 CITY-ST- 2P

TLE DST 2] Delete THLE [ Change [ Addition
NAME ASHKEN, IAN G NAME

STREET AODRESS | 555 THEODORE FREMD AVENUE STE. B302 STREET ADDRESS

CiTY-S7-2IP RYE NY 10580 CITY-ST-2IP

TITLE P 3 osleta s [ Change [ Addition
WME . IMETZ JA _oo—. . .. - - I NAME - - o e e e me — e

STREET ADDRESS | 345 S. HIGH STREET STREET ADDRESS

CITY-ST-21P MURCIE IN 47305 CHY-5T-2IP

TILE VP [ pekete TITLE ] Change  [] Addition
NAME DESTEFANO, DESIRE NAME

STREET ADDRESS § 555 THEQDORE FREMD AVENUE STE. B302 STREET ADDRESS

CITY-ST-2IP RYE NY 10580 CITY-ST-2P

TITLE ] Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

oIy -ST-2i CITY-ST-2IP

TITLE ] Delete TITLE [3 Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-3T-2P

&SIMD"‘I NOOB ,\]P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | fusther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 111t
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

et efot AN SLY oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




