' FILED
2005 FOR R O P ORIRATION Mar 25, 2005 08:00 AM

DOCUMENT # P03000008125 Secretary of State

1. Entity Name
ZARMARK MANAGEMENT CORP.

Principal Place of Business o Ma.ilir:g Addrass
1187 SABLE KEY CIRCLE P.0. BOX 301
PORT ORANGE, FL 32128 US NEW SMYRNA BEACH, FL 32170 US

A A

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRy Roped o

54-2085124 Nt Applicable

O $8.75 aaditional

5. Certificate of Status Desirad Fee Required

6. Name and Address of Curren Registered Ageni_

1187 SABLE KEY GIRCLE | DO NOT WRITE
PORT ORANGE, FL 32128 . ) lN THIS SPACE

8. The above namead entity submits this statement for the purposs of bhanging its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of reglstered agent

SIGNATURE
Signatre typed o printed name of regisiered agent and itk i anplicable. {NOTE Registered Agent signature required when rginstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Cempaign Fnancing $5.00 may 5a
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution O Added to Faes
10. OFFICERS AND DIRECTORS [
TILE P
NAME CAMPORESE, ROBERT A Tl
STREETADDRESS | 1187 SABLE KEY CIR BOOONNGA7SE47
crt-s-2F | PORT ORANGE, FL 32128 3 c“e%fﬂ%jééﬁﬁéi& 14 15000
W] o 4 =
THLE
NAME
STREET ADDRESS
CITY-ST-21P B
TITLE
NAME

o " DO NOT WRITE

o IN THIS SPACE

NAME
STREETADDRESS
CITY-S7-2P

TLE

NAME

STREET ACDRESS
CITY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CITy-S7T-2P

12, | hereby vertify that the Information supplied with this filing does not qualify for the exemption stated in Saction 119.0??3}(7)‘ Flarida Statutes. | further cartify that Lhe intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diraclor
of tha corporation or the regelver or truslee empowered 1o execute Lhis report as requirad by Chapter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SlGNATURE:y/L—\/ Qoﬁéfl’r k., CamPor&e 3!3‘4005 38L-U1-00 29

SIGNATURE AND 'IVED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Draylme Phong &

I




