2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # H40530 ecretary of State
1. Entity Name .
04-19-2004 90266 039 ***150.00
SIDMARC, INC.
Principal Place of Business Mailing Address
1620 NORTH TREASURE DRIVE 1620 NORTH TREASURE DRIVE
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141 54036462
Suite, Apt. #, etc. Suite, Apl:. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied fFor
59-2510955 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] ?g}‘g‘i :i‘?:‘;ti“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
:{?gloAﬁ,ED{g?Ell__ E. Street Address {P.O. Box Number is Not Acceptable)

SUITE #1530 :
NORTH MIAMI BEACH FL 33162

City FL Zip Code

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

SIGNATURE
Signamra. typed or printed name of registéred agent and title i applicabie {NOTE: Registared Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees

.10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PVS [T Delete TTLE . [ Change [ Addition
NAME GLAUSER, SID NAME

STREET ADDRESS [ 1620 NORTH TREASURE DR. STREET ADDRESS

CITY-ST-27P N, BAY VILLAGE FL CITY-ST-21P )

TIME ’ {7 Pelete TILE [] Change  [_] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TILE {1 Delete TILE [3 Change [ Addition
NAME N e e e o NAME . —_— —— 5 - .

STREET ADDRESS STREET ADDRESS

- CITY-ST-21P CITY-ST-ZIP

TITLE : [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

TIE [ Dalets TTLE [] Change  [7] Additien

RAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ change  [7] Addition

KAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: i/ 201 51D LLAVSE Y420y Yoy £y 3920

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phane #




