2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # J23678 ecret,ary of State

1. Entity Name
EMARK ENTERPRISES, INC. 04-22-2004 90086 014 ***150.00

Principal Place of Business Mailing Address
1650 W QAKLAND PK BLVD PO BOX 100737
BAY M105A FT. LAUDERDALE FL 33310-0737

LF}.& LAUDERDALE FL 33311

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEi Number Applied For
59-2695165 Not Applicable
i Zi Counts i
Zip Country ip ountry 5. Certificate of Status Desired O ?:;‘;21 lﬁf;ic;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- VSRS Nam-ef-—- PPy : e —— e i " i TR e

~ T AIRSCHFIELD, STANFORD

7350 ASMONE CIRCLE Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33321

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of reqistered agent and iitle it applicable. (NGTE: Registered Agent mgnature required when rainstanng) DATE
9. Election Campzign Financing $5.00 may Bo
Trust Fund Contribution. 0 Added fo Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE . VSPD . [ petele une [3Change [ Additien
NAME HIRSCHFIELD, STANF_OHD NAME
STREET ADDRESS 110 E HEMINGWAY CIRCLE STREET ADDRESS
CIry-57-2P MARGATE FL 33063 : CITY-ST- 2P
TME ' O pelete TE 3 change [ Addition
NAME ‘ NAME
STREET ADBRESS : STREET ADDRESS
CITY-51-7IP N gITY-ST-2ip
STALE™™ T [ e -0 pelete* TTEC - - - i + s [}, Change e [2] Addition
A NAME__ . e e e v e . - - - NAME . - - i 4 wm = e - o i ~ et
STREET ADDRESS . STREET ADDRESS
CiT¥-57-2ZIP ’ CiTY-ST-21IP
TITLE . [ Desete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-5T-2IP
THTLE 3 pelete TILE [dChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CiTY-ST-2IP CITY-81-2IP
T O Delete e . O3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to exgpute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 31 if

changed, or on an attachment wi dd h gll otherdike empowered. . .
- © CH L =22 d
SIGNATURE: Srnuiern esenss Yty 4% oty
PRINWNAHE OF SIGNING QFFICER OR DIRECTOR Darte Daylime Phona #

ya 7



