FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  JO8651 Secretary of State

1. Entity Name 01-09-2003 90118 044 ***158.75

CORMAK CORPORATION

Principal Place of Business Mailing Addrass

11589 FIRST ST. 11589 FIRST &T.

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

2. Principal Place of Business 3. Mailing Address ”m”l I“' II]I' ‘ml IW I”l' Im |‘|“|||N Ilm Iml Iml Ill“ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 53-2813403 Appiied For
Not Applicable

Zip Country Zip Counitry $8.75 Additional

. Certificate of Status Desired h
5. Certit ! 2y Fee Required

6. Name and Address of Current Registered Agent T Name and Address of New Flegistered Agent

———— — — prpe—

Name
CORIATY, LAILA

11589 FIRST STREET

PALM BEACH GARDENS FL 33410

Street Address (PO. Box Number is Nat Acceptable)

City ' FL Zip Code

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

SIGNATURE

Signature, typed or printsd name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

At iy 1,200 e will b $55000 s oo Compae "racrs - $5.00 oy
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p C Delete TITE [l change [ Addition
HAME CORIATY, LAILA NAME
staeet aooress | 11589 FIRST STREET STREET ADORESS
grr-sr-ze | PALM BCH GARDENS FL 33410 CITY-ST-2P
TITLE O pelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2P
TITLE .l - - e 3 Delete - TITLE - - [ Change™ [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TILE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2IP
TITLE [ celete TITLE {J Change  [] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supptied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aljother tike empowered.

SIGNATURE: __ SIGNSLVRE RIZDLZRED of-5]- DA sg/ £32.3201

SIGNATURE AND TYPED OR PRINTED NAME OF Mdﬁ?lcsn OR DIRECTOR Date Daytma Phone #

CR2E034 (10/02)




