2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED , ]

DOCUMENT # Kg9112 Jan 30, 2004 08:00 AM
t. ity N

Endy lame Secretary of State
PROMARK NEW BUSINESS CONSULTANTS, INC.

‘ _

PrincipalPlace of Business Mailing Address
13804 SW 40TH STREET . 13804 SW 40TH STREET
DAVIE FL 33330 DAVIE FL 33330
Us Us

Suite, Apt. #, eic. Suiie, Apt # elc B MOORE CR2E034 (11/03)

City & State City & State - 4. FE! Number Applied For

_ 65-0155802 Not Anpiicatie
ap Country ap . Country 5. Certificate of Status Desired E/ §§e‘ge5q l»;:iéiciiticnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ___.:

Name

ﬂ?fé%ﬁsév%lq“%grﬁ %TREET - - Street Address (P.O, Box Number 1s Mot Acceptable)
DAVIE FL 33330

City EL Zio Code

8. The above named entdy submits this statement for the purpose of changing its registersd olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE — e e
Signature, 1yped or printed name of regisiered agenl and utie ¢ anplcatle. (NOTE. Ragslered Agerit ignature requined wher roinslating) DATE
FILE NOW!!! FEE IS $15000 . . : ) A

Atorhay 1, 2004 Fes wilbo $55000° .- * fectmoorpum ey [ $5.00 e oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE P {1 pelete TITLE {J Chiange [ Acdition
NAME MARKS, BRUCE R. NAME UQDDUDDEESB’U - 3
STREET ADCRESS | 13804 SW 40TH STREET STREET ADDRESS 02432,04-80001-006 150.00
CiTY-ST-2P DAVIE FL 33330 T ) CIFY- ST 7P L : . | 7
TMLE [ Detete TITLE } [ Change [ Addition
Navg NAME LIGOCOO0: 2330 e
STREET ADORESS STREET ADDRESS G202 -00001 -007 3.75
CITY-ST- 2P CITY-81- 2P o
TTLE O elete TLE [3cChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CiTY-ST-2IP
TITLE 3 pelete TITLE [ Change™ [ Additicn
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP B
e O vetete = rf 7 change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I -ST-21P - CITY-ST- 2P _ ) . ,
TITLE O Detete TILE [JcChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07({3)(i), Flarida Statutes. 1 further ceniify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the carparaton or the empawered ta executs this report as required by Chaptler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or ¢n an at ress, wih all other like empowered.

SIGNATURE: gﬂ(c? ﬁf%fﬁ& 7 ;Az;;/w/ (9&/} Gl - 5840

SIGNATLAE AND WPE( GRA PRINYED NAME OF SIENING OFFICER OR DIRECTOR Dagkfhe Prone #




