| STREET ADDRESS

“ |~ STREET ADDRESS

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

DOCUMENT # M82592
INTERMARK INDUSTRIES INC.

Principal Place of Business

(/0 BERNARD KREMEN
6940 NW 43 ST
MIAMI, FL 33166  US

Mailing Address

1431 BROADWAY
8TH FLOOR
NEW YORK, NY 10018

us
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DO NOT WRITE IN THIS SPACE
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02102004 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
22-2894348 Not Applicable

0- ~ $8.75 Additional _

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

KREMEN, BERNARD
6940 NW 43 ST
MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
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Lo 5
ey

Signature, typed or printed name of registered agert and litle if applicable
i DT .

© * (NOTE: Registered Agent signature required when reinstating) OATE
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FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

AL | T R

NES)

ot "-9'.'=Electid'r1_Carﬁpﬁibﬁ_’}%inénging .
Trust Fund Contribution.

$5.00 May Be
. Added 1o Fees

CiTY-5T7-2IP

10. QFFICERS AND DIRECTORS
TTLE PD
NAME KREMEN, BERNARD

6840 NW 43 ST
MIAME, FL. 33166

TITLE STD

STREET ADDRESS
CITY-ST-2IP

NAME LEVINE, ROBERT D
1431 BROADWAY
NEW YORK, NY 10018

THE - - =
NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME

CiTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IMLE

NAME

STREET ADDRESS
CITY-ST-21P
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SIGNATURE:"

ith an address,

»

ith alt gther lika empowerad.

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment

V/fo/ot/' yviv-Yo-lb (o

SIGNATURE AND TYPED OR PRINTED NAME OFGIGNING OFFICER OR DIRECTOR
Fko ﬂcll'f‘ 'H LEV iad

T ode ' Daytime Phone




