FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000097061 03-29-2004 90075 002 ***150.00

1. Entity Name
MARKETRAK, INC.

Principal Place of Busingss Mailing Address d ﬁ b U u
1825 PONCE DE LEON BOULEVARD 1825 PONCE DE LEON BOULEVARD J1y
#194 #194
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
= v (T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
57 --//?05 \,[Z Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O ?{g;gi l}]’::i:‘:i'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CORPORATION SERVICE COMPANY Ko BERT [3LUpBerg.
1201 HAYS STREET . Street Address (P.0. Box Number is Not Acceptabla) /7

TALLAHASSEE, FL 32301

3500 CoRAL WRY # 5/

N AL FL | "% )45

B. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, angt accept

o S B T g e, ool

Signature, typelt of printed name of regigterad agent and litle if ap%&le. {NOTE: Registered Agent signaluné required when reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campalgn F}nancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [J change [ Addition
NAME BLUMBERG, ROBERT NAME
STREET ADDRESS | 3500 CORAL WAY, #811 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33145 CITY-8T-2Ip
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2IP CITY-ST-2IF
e [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S§1-21P CITY-8T-7p
TITLE O petete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-ZIP CITY-ST-2IP
TITLE 3 pelete TILE : [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-8T-ZIP CTY-ST-2Ip
TITLE O pelete THLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CiTy-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with a with ajhother iike gmpowered.
SIGNATURE: X 75 %,Z;ug—eﬁ 3/elod  05dT6-0770

SIGNATUHE AND TYPED QR FRINTED NAME OF SIGNING GWOH DIRECTOR Dale Daylime Phone #

7




