-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

—

DOCUMENT # P00000003068

1. Entity Name

TRI-MARK INDUSTRIES INC,

Apr 30,2005 08:00 AM
Secretary of State

Prncipal Place of Businass Mailing Address

3113 CLINT MOORE ROAD SUITE 107

BOCA RATON FL 33486 BOCA RATON FL 33486

3113 CLINT MOORE ROAD SUITE 107

2. Principal Place of Businass 3. Maj'ﬁng Address

AN

|l

AN

Suite, Apt #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
| City & State o City & State o ’ 4. FE! Number e __|Applied For
| 65-0973997 | Mot Appheable
zp Country op Country 5. Certficats of Status Desired O ?i'gil‘:;f:;ﬁ(’na]
6, Name and Address of Current Registered Agent ol T Nameand Address of Newfig}gt;e_r@j@ﬁff T
Name C - -
gz:'sEEEI\‘ZE&R}/{ri\E/REAN‘UPE.A' Street Address (PO Box Number is Not Acceptable) .
CORAL GABLES FL 33134 e o
éla_ e R o e

| Zio Code

the obligations of registerad agent.

SIGNATURE

i 8. The above named enlii'yTsubﬂtgthi;ététémeﬁﬁor E\e'p;uir;aose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar'{'\}itﬁ. and accept

indicated on this report or supplemental report is rue and ace

of the corpotation ar the recelver or trusipe empowared 1Ty
changed, or on an attachment, Gdreasy wi ike empawered

SIGNATURE:

0 NBP ﬁﬁﬂ?ﬂﬁw

Signatise. yped o printed narne of regrsterad agent and ile it epplicable {NOTE. Registerad Agamt signature tecuirsd when renstating} BATE
1y
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Cantribution. ] Added lo Fess

Make Check Payable to Florida Department of State
16— OFFICERS AND DIRECTCRS N _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WiLE PSTD O Celete i3 [ change [ Addilien
HAME BERMAN, NEAL HAME

SIREE1 ADDRESS | 3113 CLINT MOORE ROAD SUITE 107 STREET ADDRESS LODOOOES035% :

Y- S7-2P BOCA RATON FL 33496 CITY-ST-ZIF 05 02 0h-30125-021 150,00

nie O Delete ITLE [ Change [ Addition
NAME HAME

SIREET ADDRESS STREFT ADDRFSS

CITY- - 21P CITY-ST- fip )

TIE - 3 Delete TILE - ] Change  [J Adcition
MAME HAME

STREETADDRESS | - T *STREF) AQUILES e = T T T
Ty -$1- 2 CiIY-S1- 7P

TILE [ oatate TITLE [IChange [ Addition
KaME NAME

STREET ADDRESS STREET ADDRESS

CITY-88-719 Cll¥.SI- AP

T I Datete nne [ change [ Addilion
NAME NAME

STRLET ADDRF S5 STREET ADDRESS

ClY SE- i CIy-ST1- Ak

L O oelete HIE O Chaﬁge _EI Addnion
NAME NAME

STREET ADDRESS STREFT ADORESS

CHy-S1-21p Cly-51-4F

12. | hereby certify that the information supplied with this filing doos not_duélify far the exemplion statad in Section 1 19A07(53)(i)._Flo-r-ida Statutes. ! further certify that the information
rate and that my signature shall have the same legal effect as if mace under oath, that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if

S8-997 -

OF SIGNING OFFICER OR DIRECTDR

’~
“Date Ld T a

Mavtma Fhone ¥



