2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000141429

1. Entity Name
TRIMARK PRESS, INC.

ecretary of State

04-16-2004 90040 005 ***150.00

Principal Place of Business Mailing Addrass

2500 N MILITARY TRL STE # 260 2500 N MILITARY TRL STE # 260 bbdlb3b0d
BOCA RATON FL 33431 BOCA RATON FL 33431
i |
2. Principal Place of Business 3. Mailing Address \i ‘! L!;"_ l
Suile, Apl. #, st Suite, Apt. #, elc. MOORE CR2E034 ({11/03)
City & State City & Stata 4. FCI Nur\r.lr't. 0ﬂ g 7 9 9 Applied For
- Not Applicable
Zip Country ap Country §. Cerlificate of Status Dasired O ?sse' ;?w’i‘:’:“;“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— R Al ra o T Ve T T e Name - - .- T et ey -—
- =g§o|6031- hﬁﬁi’ﬁg"}l?ﬂ? gTE'#'zso“’;"' S - [ Sbeet Address (P.O. Box Number is Not Acceptable== - — = —— - =~ +— -
BOCA RATON FL 33431

City

FL I Zip Coda

the obligaticns of registered agent.

SIGNATURE

B. Tha above named entity subrmits this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept

. lyped or printed namG of registarec apont nd K | SODECEDN.

{NOTE: Registored Agent signature requited whur rensiaing} CATE
R An;ﬁl;{li: 9. Election Campaign Financing $5.00 Mayee
:{ﬁx’;’%hﬁw B Trusl Fund Contribution. Addad 16 Fees

Siake, LNECK T YA lor —

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Deless TLE [JChange [ Audition

NAME GOLDSTEIN, ARNOLD S RAME

STREET ADDRESS | %e 2500 N MILITARY TRL STE # 260 STREET ADDFESS

cy-51-o¢ - {BOCA RATON FL 33431 CITY-5T- 7P

THLE sT O Detere TiLE [JChange [ Additicn

NAME CHESLER, BARRY S NAME

STREET ADORESS | % 2500 N MILITARY TAL STE # 260 STREET ADDRESS

ore-s1-2¢ (BOCA RATON FL 33431 CITY-ST-ZP i

e - . 3 et T won ot D) Crame [ Addiion
s . - T aE S ————  —— — .. S R Sl

STREET ADDRESS STRECT ADDRESS
B R e [ - Y51 TP e s e e e -

TLE O Deleta TMLE [ Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTy. §1-20 CITY-57-7P

e 1 petete e [Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-7P CITY-ST- 7P

TE [ Deletr TIE Ccrnge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiY-5%.2P

indicated on this report or supplemental report is tree an !
of the corporation or the receiver or trustae empawered 10 executs thig re
changed, of on an attachment with an address, with all other likg.e

SIGNATURE:

or as
g,

12. | hereby cerlify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 furiher certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
requrad by Chapier 607, Florida Statues; and that my name appears in Block 30 or Block 11 it

e/
/J.._.n.(a‘




