FILED
2066 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) - May 05, 2006 8:00 am

DOCUMENT # J23s78 Secretary of State
1. Entity Name 05-05-2006 90161 013 ***150.00
EMARK ENTERPRISES, INC.
Principal Place of Busmness Maiting Address )
1650 W OAKLAND PK BLVD PO BOX 100737 . .
BAY M10SA FT. LAUDERDALE FL 33310-0737
us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc, Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
City & Siate Ciy & State 4. FEI Number Applied For
59-2695165 Not Applicable
Zip Country 4p Couniry 5. Certilicate of Slaius Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Narne _ -
?ég%CAHSF&%BE%ﬁSgEERD ' Street Address (P.O Box Number is Not Acceptable)
FORT LAUDERDALE FL 33321
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agani. or hoth, in the State of Florida. | am lamiliar with, and accept
tne ubligations of registered agent.

SIGNATURE
Sgnatura. typed o prntea narme al reguslerad agent ana e # applicatie {NOTE Regstored Ageun cignalie required when remsiating DAIE
FILE NOW!!! FEE'IS.$150.00. . - . , o
9. Election Campaign Finangin
 After May 1, 2006 Fee Will Be $550.00. . . A il% fgﬁ‘t’o"gz SBB
AMake Check Payable 1o Florida Departmenl of State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE VSPD 7 Detete TITLE \V f)m 0, A Change [ Addilion
NAME HIRSCHFIELD, STANFORD HAME Hiy ’:{hp Q\d Stoan Ey

SIREET ADDAESS 110 E HEMINGWAY CIRCLE STREET ACORESS [7 3 ST ﬂgmau Circl

CITY-ST-2P MARGATE FL 33063 _CITY-ST-219 A)” ww/rua Le FL 335;} i -

ThLE —f — 7 Delete TITLE [l Change [ Addilion
NAME HAME

STREET ADDRESS STAFET ABDRESS

CITY-ST-2IP § cmv-st-ze

TILE e - — 3 oelese .U - [.Change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-SI- 2P

TIME O Delete THLE [ Change  [T] Additien
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME [ Detete TTLE [Dchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIVY-S7-7IP

for the exemptions conained in Seclion 119, Florida Statutes. | luriher cerlify that the informaton
| my signature shall have Ihe same legal etfect as if made under cath; that | am an cfficer or director

eporl as required by Chapter 807. Florida Statuies; and that my name appears in Block 10 or Block 11
if changed, or on an attach

SIGNATURE: /, ?’/%/‘ﬂé J5%-2e¢ 747/

/\sﬂfumune }ja"rweo ORPHINTED AWESF SIGNING OFFICER OR DIRECTOR Daytime Phona 4

12. | hereby certity that the information supplied wih this filing does nol qualif
indicated on this report or supple n 2P0
of the corporation or the fecelve a Aot




