2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT # J23678 May 02, 2005 08:00 AM
1. Eniity Name . Secretary of State
EMARK ENTERPRISES, INC.
——— — - g
Principal Place of Bushess ) Mailing Address
1650 W OAKLAND PK BLVD PO BOX 100737
BAY M105A FT. LAUDERDALE FL 33310-0737
FT. LAUDERDALE FL 33311
s
Suite, Apt. #, etc, T Suits, Apt # eic. ' 15t MOORE CR2E034 (10/04)
City & State T o City & State I 4. FEl Number ' Applisd For
58-2685165 Not Applicable
Zip Country 4 . Country B. Certificate of Status Desirad [ §8.75 Ptdditionaf
Fee Redquired
6. Name and Address of Current Registered Agent 7. Nawme a17d Address of New Registered Agent
T o ) e Name ) )
— L
?é%%%rﬁ%ﬁégagfg RD Street Address (P.O Sox Number is Not Acceptable)
FORT LAUDERDALE FL 33321 -
City T FL ZipCode
8. The above nared entity submits this statement for thé purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agant
SIGNATURE e _ ,
Sagnalure, typed of priniad nome of regrstarad agent snd fitle ¥ sppiinably {NOTE Registerad Agent signalure raquired when reinsiating} . DATE
T B ok T 5 B [T T
"
Fl:f N10‘2N5 EEEV:(ﬁlsgso'ogo 00 9. Eleciion Campaign Financing $5.00 wvay Be
After May 1, 200 eo Will Be $550.00 . Trust Fund Contribution.  []  Added lo Fees
Make Check Payable to Florida Department of State
10. o QFFICERS AND DIRECTORS __y ADDT‘T‘!ONS!CHANGEs TO CFFICERS AND DIRECTORS IN 13
e VYSPD I3 Delels L 3 Change  [] Addition
NANE HIRSCHFIELD, STANFORD NAME
STRECT ADDRESS [ 110 E HEMINGWAY CIRCLE STREFT ADDRESS
CIYY.- 5T- 2P MARGATE FL 33083 Lo o Jomystoe
e o o T Delete TE ' Ol Change 1 Adaltion
NAME NAME HOGOON354581 ~
SYREET ADDRESS o SiREETADORESS 5/05/05-80113-010 150,00
oY -ST-IP i oy ST 7P
e - - - [ Dstets Tmr C ' ) Tl cuange  [J Addifion
NAE NAME
STREET ADORESS STREETADDRESS
CITY-ST- 7P CiY-SIL 2P
TMiLE T 1 Delete. TITLE T Ol change ] Adgition
MAME, RAME
STREET AQDRESS - STREFT ADDBESS
Cire-S1-2IP Cyy-S1-2F
TILE - - o © U pdete TILE ) ‘ CJchange ] Adeition
HAME NAME
STREET ADDRISS B STREFTADCRESS
iy -55-2P CIrY-SY-21P
THILE T T O Deete T Ol chaage [ Addition
NARE NAME
STREET ADDRESS SIREET ABDRESS
CIY-SI- 2P (FY-51. 7P

12. | hereby certifz that the information supplied withthis ﬁling does not quallly for the axemption stated in Sectlon 119.07(3)(i}, Florida Statutes 1 further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recelver or trustee empdéwered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 13 or Block 11 i
changed, or on an attachment wih gn adgdress, with all other like empowerad.

; N
SIGNATURE: - PrdFo> Ppes HELO g slopfor

TYPE 'ﬁHINTEP‘AME OF SIGNING DFFICER OR DIRECTOR Catef ‘f/’ Daytena Phons 4

k. FF v



