-

2004 'FOR PROFIT CORPORATION

/ANNUAL REPORT (AR) _

FILED
Jun 04, 2004 8:00 am

5135 S
ecretary of
DOGUMENT # P02000046795 ry of State
1. Entity Name . 05-03-2004 91043 039 ***150.00
TRANSMARK R_EALTY. INC.
Principal Place of Business Mailing Address
114195 WEST PALMETTO PARK ROAD 11419E WEST PALMETTO PARK ROAD 66426501
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Ptace of Business 3. Mailing Address ’ ‘Illlmw Iml ||’ llm Il‘ll ||W HW um m mﬂ Hm mm H ||l\
Suite, Apt. #. etc. " Suite. Apt. #, atc. - MOOCRE CR2E034 (11/03)
City & State City & State 4, FE! Mmber Applied For
81-0566799 Not Applicable
Zip Country Zin Country 5. Ceriiticate of Status Desired [ gz-g?q Addltional
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Registered Agent
- o - Name
e oo }l TR - - - _ e et e e Sy
%EE&CEA%LFE%%‘:]RBRNE T WS .| StreetAgoress (P.C. Box NumberisNotAcceptable) ]
BOCA RATON FL 33434 :
City FL ] Zip Code
8. The above nal ERTity yubmils thyt staternent for the purpose of changing its regi d office or regi d agent, ot both, in the State of Florida. | am famitiar with, and accept
the obligatiopd of rggisiafed dgen
« .
SIGNATURE ™

r}q,u prted narme of ragisseed agent and e ¢ u:u.mnlu

INGTE. Aagpistared Agent sgnuture requinsd wiven reingtasngh

DATE

L ST M -
b TR ot WPy

& 9 \-Election Campaugn l—‘nam:lng

]':’ r+ $5.00 May Ba

changed. or on an attachmen ith

SIGNATURE:

ify that the informatian
indicatedcé.h‘vlws‘r_mrt or suppjaaEnial reporyis frue antt accurate and that my sighature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporatl o receivif or trustee efipgwareglto execulte this raport as required by Chapter 607, Floridp

Trust Fund Conmbuilon ‘Addad 1o Fees
£ e
‘ , SCEay iy ey
‘OFFICEHS AND DIRECTOHS 11, ADDIT!ONSICHANGES TQ OFFICERS AND DlHECTORS IN 11

. 5 ) 0 [ﬂﬂelere‘ - T Bl v [J Crange [ Addition
NAME VECGHIO, RICHARD L S RIS [ S R T T,
SThEET agueess | 8584 EAGLE RUN DRIVE T + STHEET ALDRESS T ey e et
omv-si-ee © |BOCA RATONFL 33434 CITY-ST-2P - A ., : e
ni_Ls - [T ogtets TMLE CJCrange [ Acdition
1 - =, NAME .
STREET ADDAESS 5 STREET ADERESS
Ty ST, zP N crY-S1:7p
TTLE R [ Delets TME []Changs [ Addition
* NAME et NAME - .
STREET ADDRESS SIREET ADDRESS
TOisEpe [ e - — TR . CY-5T-TP. e _ AT N R
TIE O Delete me (O Change  [J Addition
HAME MAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P ) Cy-ST- 2P
ML [ Delete TME (3 Change ] Agdition
NAME NANE
STREET ADDRESS STREET ADCRESS
CrY-S1-2P CITY-S1-21P
e 1 netere TMLE [ change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1- 2P " / | cm-srze
12 | hereby i does not qualify for the exemption stated in Section 119.07(3)()), Florida $tatutes. ! further centify that tha information

Stalutes; and that my name appears in Block 10 or Block 11 if




