2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - ___ May 17,2004 8:00 am

DOCUMENT # He2269 o Secretary of State
1. Entity Name ..
05-17-2004 90013 039 ***150.00
TRADEMARK REALTY, INC.
Principal Place of Business Mailing Address
5432 W ATLANTIC BLVD 54§§G\A’i _I;P«ETIEtJ%ITICS BLVD
MARGATE FL 33063 M 3063 240760 1 3
Sui.1e. Apt. #, ete. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
NO-T APPLICABLE Not Applicanic
Zip Country ap Country 5. Certificate of Status Desired Od $3.75Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAGNER R. C., JR.

5432 W ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)

MARGATE FL 33063

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered’agent?
R

SIGNATURE
Swgnature, lyped or prnted r?gf!we of registered agent and lite i applcable. [NOTE: Registerad Agenl Signature required when reinstating) DATE
9. Eleclion Campaign Financing $5.00 May Be
] doe T U e S e T R T e Trust Fund Contribution. O Added to Fees
Make Check:Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE FD ] Deate TITLE [1Change  [] Addition
NAME WAGNER, R. C., JR. NAME
STREET ADDRESS | 1111-A RUSSELL DR. STREET ADDRESS
CiTY-ST-21P HIGHLAND BCH. FL CITY-ST-2IP
MLE . [ Detete TITLE [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-§T-2IF
TITLE 3 pelete THILE ' [ change [T Addition
NAME - - ——- - .- - ~ f neme - o -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -$1-72P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE 1 pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
omy-sT-2P | GITY-ST-ZP
TITLE ] O Delete TTLE cot [J Change  [_] Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-SI-71P : CITY-ST-2IP

12. | hereby certify thal the infgfmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report ap'supplemental report is true and accurate’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thgAeceiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appeaé]‘n/B_l_o 10 or Block 11 if

h}ljl’! _’ 0 |

o UG gravszy

Of SIGNING WEFI OR DIRECTOR / Date Dayting Phane #




