2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P04000037779

03-30-2005 90047 003 ***150.00

1. Enhty Mame

DAVMARK CORP.

Pnncipal Place of Business

8134 THAMES BLVD, STE A
BOCA RATON, FL 33433

Mailing Address

8134 THAMES BLVD, STE A
BOCA RATON, FL 33433

2. Principai Place of Business

3. Mailing Address

Suile, Apt, ¥, elc.

Suile, Apl. #, elc.

50032498

(VORGRRR R

Mar 30, 2005 8:00 am

03262005 Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
20-0812046 No1 Applicable
Zi Count Zy Count 1
® ity ® untry 5. Certificate of Status Desired O $8.75 Additional
7 Fee Required
6. Name and Address of Current Registered Agent L — -7.. Mame and Address of New Registered Agent )
~ - - = Narme

ZIPPIN, ROBERT S
7101 W MCNAB RD
STE 200

TAMARAC, FL 33321

Slreel Addrass (P.O. Box Number is Not Aceeplable)

City

2ip Code

FL

8. The above named enlity submils this stalement for the purpose of changing its registered alfice or registered agent, or both, in the Slale ol Florida. | am familiar with, and accepl

ihe ebligations of registered agent.

SIGNATURE

Signaluwrg, typed o printed name of 1egistered agenl and

Itle It applicable.
+

INOTE: Aegistered Agenl signalure ipquired when renstanng)

DATE

FILE NOW!! FEE IS 5150.00
After May 1, 2005 Fee will be $550.00

Trusl Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detele TIME DO change [ Addition
NAME MILLER, MARK NAME
STREET ADDRESS | 8134 THAMES BLVD, STE A STREET ADDRESS
Iy ST-21P BOCA RATON, FL 33433 CITY-ST-2IP
THHE [ oetete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
.
CITY-$1-ZP CHY-ST-2IP
T [ Defete TIRE [ Change [ Addition
NAME NAME . .
STREET ADDRESS - T STREET ADDAESS
CITY-S1-2IP CHY-S1.2IP
me [ oelete TILE [ change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1.21P
TILE [ oeiele HILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST.2iP
TITLE [ Detete TITLE {J Change [ Addition
HAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S7-2IP
12. ) hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Flarida Statules. | furlher certify thal the informatian

indicated on this report of supplemenial report is true and
of the carporation or the receiver or trustee empowered 10

changed, or on an attachmeni y# an address, wilh all other Tik
SIGNATURE: 'S ; ) ('L/L MARK MILLER ©DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

urale and that my signature shall have the same legal effec as il made under oath: thal | am an officer or diactor
12 1his report as required by Chagpler BG7, Florida Stalulzs: and thal my name appears in Block 10 or Block 11 if

/¢S acyfes3 i

Dayirne Prche 4




