2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # P00000003068 ecretary of State
1. Entity Nams 04-26-2004 91282 023 ***150.00
TRI-MARK INDUSTRIES INC.
Principal Place of Business Mailiﬁ"g Address
3113 CLINT MOORE ROAD SUITE 107 3113 CLINT MOORE RCAD SUITE 107 b 4 U 4 28 ?8
BOCA RATON FL 33496 BOCA RATON FL 33496
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
635-0973997 Not Applicable
ap ’ Country Zp Country 5.‘ Certificate of Status Desireat O ?g.;fqtﬁ?;ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O T bt G- L L e e r——— . - x..‘-\..—-'-'-N_a__nle.,_-_,—....——- R L e e o i T e Sl e e E - -
gzéEEEb E&Rlli\Tﬁ\E/FE{ﬁ’UFI’-:.A. Street Address (P.O. Box Number is Not Acceptabie)

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agent and title ¥ applicable. (NQTE: Ragistered Agenl signaiure regured when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TITLE [ change  [] Addition
NAME BERMAN, NEAL NAME
STREET ADDRESS | 3113 CLINT MOORE ROAD SUITE 107 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZIP
TS [ Deiete THLE [GChange [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-8T-2IP
TITLE ) pelese e . . o [ cChange - ] Addition
;I@ME“ P e i - SR e e - e B AME—— - | — — . ——— e e — ——— . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [3 Detete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP v CITY-SF-2IP .
THLE 1 oetere T [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
TITLE [ Delete TITLE {O Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information sypplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemsfial report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corperation or the recg stee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, Cr on an attac an addresg, wi her like empowered.

SIGNATURE; potrL Bekmpes Qb0 SEU-T973763

/ / SIGNATURE ANPTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




