2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2004 8:00 am

DOCUMENT # P03000032460 - < Secretary of State
AN-MARK. INC 02-16-2004 90052 046 ***150.00
Principal Place of Business Mailing Address
16070 VIA MONTEVERDE 16070 VIA MONTEVERDE .
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446 R I ‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied Far
- 2.22, BL[’ OSQO Not Applicable
zp Countey 4 Country 5. Centificate of Status Desired O fg‘g?qﬁ?i‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e it o i e = = = e it mees - | MName ey —_— et et i e e+ e
GACHE, RONALD M ESQ STEVEN “TMARK oW T2
ONE NC’)RTH CLEMATIS STREET SUITE 500 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401 p—
10070 vl MoniTe veedDE

TDHELeay React FL [ %3%% 4,

8. The above named enlity gaiymits this stalegnent for the purpgde of changing its pegistered office or registered ag’;em. of both, in the State of Florida. | am familiar with, and accept
the obiigations of ragrs| @: gent. ‘/Q ‘
SIGNATURE el . Z./ 10 ’ 4] L!'

Signature. typed or printed name el registered agent and tille if applicable. (NOTE: R(;g-n's'l'ereo Agent signature required when rainstariog) DATE ©
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11

3 oelete TITLE O Change [T Addition
NAME MARKOWITZ, STEVEN NAME
STREET ADDRESS [ 16070 VIA MONTEVERDE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-57-2tP )
e {1 Detete e [ Charge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-21P
TiTLE - O Detete l THILE - - - ' * [crange” [ Addition
HAME . - - - - R NAME - B - I C — B il
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-ZiP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2iP
TE 3 peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O celete TILE [Jchange [ Addilian
NAME : NAME
STREET ADDRESS STREET ADDRESS ™
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stétuteé. | further certify that the information
ingicated on this report or supplemental 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
tg pxagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o Tﬂi.aﬂ_&ﬁkﬁw\"ib 2.]/0}0\!

GNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ‘ . .. Dae T Daytime Phone #




