. . 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # P02000055246 Feb 19, 2004 08:00 AM
1. Entiy Narne Secretary of State
CORMAKK, INC.
Principal Place of Business Mailing Address
5400 SW 12 ST 5TE 216D 5400 SW 12 8T STE 216D
N LAUDERDALE FL 330688 _ N LAUDERDALE FL 33068
T s AR CRE RO
Sule, Apt, #, ete. Suite. Apt #, etc. MOORE CRZEN34 (11/03) 7
Ty & Slate City & State 4. FE! Number I TAppied ror
. 01-0692523 [ [NotAppleatie
Zp Country Zip Country 5. Cemficate of Stalus Desired | ?g'gesqlﬁfg‘;m“a’
6. Name and Address of Cutrent Registered Agent ) 7. Name and Address of New Registered Agent ;
Name
\5’\’4%‘(-)DSSWC1%R§J'I"E|§1‘T'E 216D Street Address (P.O. Bax Number 13 Not Acceptable)
N LAUDERDALE FL 33068 —
Caby FL Zip Code"- )

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar wath, and accept
the obligations of registered agent.

SIGNATURE N =
Sigramre lyped of primed name of registered agent and litla f apphcable. NOTE. Regstared Agent signatuie requiredd when ransianing) R DATE .
FILE NOWI!! FEE IS5 $150.00 . . .
i . tior i
A May 1, 2008 Foo wil e 555030 ST g 30 o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECT ORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,
TMLE D [ Detete TILE [ Change 7] Addution
NAME WELDS, CORNELL NAME UUEQHHDESE43
STREET ADDRESS (5400 SW 12 ST STE 216D STREET ADDRESS 82."'1?3 ;Uq_gaagg_ﬂa 4 150 ﬂﬂ
ory-ST-2P |N LAUDERDALE FL 33068 CITY-ST-7P ! "
mLE 3 Deete TILE [JChange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY -ST-21F CITr-§1-21p _ o
TITLE T Delete TRLE O change [ Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
TITY-ST- 7P CITY-S7- 2P i _ o
TILE ] Detete TILE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Ty -ST-2p GiTY-ST-21P 7 o
TE [ pelete nme [ Change £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 2P TST-IF o .
e ] etete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GiTY -§T-ZiP ory.ST-IP .

12. | hereby cerlify that the infarmation supplied with this filing does not qualfy for the exemnption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or lrustee empowerad ta execute this report as required by Chapler BG7, Florida Statutes, and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Coond M”Qﬂ o ff&‘i/@olf P 3a¢ - 230y

SIGMATURE AND TYPED QR PRINTED NAME OF SIGKING CFFICER OR DIRECTOR Cayvme Fhane ¥




