2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # PO0000050230 Feb 07, 2004 08:00 AM

1. Entiy Narre,_ | Secretary of State
DONMARK, INC.

Principal Place of Business Maiting Address

éggﬁ PALM BEACH LAKES BLVD ;g%o PALM BEACH LAKES BLVD
WEST PALM BEACH FL 334089 WEST PALM BEACH FL 33408
G4 Rl tetdate. B4 9468 QLMAAT& .Q {3
Suite, Apt #. etc Suite. Apt, #, elc., MOORE CR2E034 (11/03)
e ~j?i:—-{33 L e
Csly & Siat Cny & Stat 4. FEI Number Apphed For
’?ﬂﬁ& F: / ?A_&K psd / 65-1027486 Net Anplicable

3\2319405 %umré le 403 ﬂ‘é 5. Certificate of Status Desred O fi_gesqﬁ?edgic?nal

R, _-—

&. Name and Address of Current Reglstered Agent = . 7. Name and Address of New Registerad Agent

Narne

g%gii%ég}%?? EAIT[E Street Address (P.O. Box Number s Not Ac;éeptable]

LAKE PARK FL 33403 - o —

City FL | Zip Code

8. The abave named entity submits this s:atemem for Lhe purpase of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE : . e o
Sigrature. typed or prinfed name of registered agent and tlle f applcable {NOTE Registered Agen! signalwe regured whor renstaling} DATE °
FILE NOW!l! FEE IS $150.00 . : . N
T T ALY e 8. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Foa will be §550.00 - Trust Fund Contrbution. il Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [ Additien”
NAME DCNNELL, MICHAEL G . NAME — [
STREET ADDRESS | 9498 ALTERNATE A1A STREET AGDRESS UB{EBDEDEBB i

cry-st-zF {LAKE PARK FL 33403 CITY-ST-21P D2/03/04-30025-013 150. QD

TTILE O Detete TITLE | Change ['__}Addilmn
MAME NAME

STREET ADDRESS STREET ADDRESS

GIY -ST-2IP CITY -§T- 2P

TITLE 3 oelele TITLE O change [T Addition
HAME NAVE

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE [ pelete TILE [CJchange [ Addition
NAME NAME

STREET AODRESS STREET AGDRESS

CITY-SE-2P CITY-St-2P

TINE 1 Detete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET AUDAESS

GITY-ST- 2P CIyY-ST-2IP

TIME [T petete e B [ Charge  [T] Addition
NAME NAME

STREET ADBRESS - ) STRECT AopRESS

CITY-ST-29 CITY-ST-27

12. | hereby certify that the information supblied with this filing does not qualify far the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certily that the Information
indicated on this report or suppiemental repart is true and accurate and thar my signature shall have the same lega! effect as if made under oath; that | am an offices or director
of the corperation or the receiver or trustee empowered to execute this rebort as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or onman% 1
SIGNATURE: 7//3/0 v

SIGNATURE AND TYPED OR PﬂINI:ED HAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Phione ¥




