2005 FOR PROFIT CORPORATION 12

£
F4
: ANNUAL R EPORT ‘Aj.' ; —7/25/2005-90097-038-$158.75-5158.75
DOCUMENT # Pod000147772 FILED
1. Enity Name SECRETARY OF S1AIL
TRI-ARK, INC. DIVISION OF CORPITATIONS
Principal Placa of Business Mailing Address 05 AUG l 8 AH ” ) 2 3
3870 N ANDREWS AVE APT 205 3870 N ANDREWS AVE APT 205
OAKLAND PARK FL 33309 QAKLAND PARK FL 33309
2. Principal Place of Business 3. Maikng Address
Suite, Apt. #, eic. Suits, Apt #. eic. 151 MOORE CR2E034 (10/04)
City & S1ate City & State . FEL B Applied For
3%""}‘1‘39308 Not Applicabie
Zip Country ap . Country 5, Cortticate of Status Desirad M ?g"z‘iﬁ:’:‘mmj
6. Nama and Address of Current Registerad Agent 7. Nama and Address of New Hegistersd Agent
. Name
QE&S&SEHﬁg i'lD\)iVAAN*A#%O3 Streat Addres s (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
City FL Ep Code

4. The above named entity submits this slatement for the purpese of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgreiye. iyped O puniad Me of raQreted Bgent and lile # Bppicable INOTE Regusterad Adent mpnatuse 18aured what ersusbng) 47314

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siste

9. Election Campaign Financing ~ $5.00 may Be
TrustFund Conbibution. [0 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e P 0 petets e O Change  [J Addilion

NAME SHARP, RAY BAME

STREET ADDRESS | 3870 N ANDREWS AVE APT 205 STRELT ADDRESS

oii-s1-2p | QAKLAND PARK FL 33309 CHY-ST- 2P

TE [ Detere me [ Change [ Adaton

RAME NAwE

SEREET ADORESS - SIEET ADDRESS

CIny-S1-ne . CIFY-ST 21

HiLE O Delete e [Jchange [ adtition

HAME HAME

SIREET ADORESS STREFT ADDPESS

[N ] EST-0P

HILE {3 Detety N oame - - _ I I O charge 3 Adazion

NAME RAME

SIREET ADDRESS . SIREET ADDRESS

CIFY-51-2P Ciy-S1-28

HILE O Detes WILE [Jchange [ Adcilion

NAME HAME

SIREET ADDRESS SIRFET ADBRESS

CiTY-ST- 2% CIy-S1-5P

nne O Delete WILE [D Changs [ Addition

HAME NAME

SIREET ADDALSS STREEN ADDRESS

cY-ST.2P cIvv-5t. 20

12 | hereby wnz_mat the information supplied with this filing does ot qualify for the exempton statsd in Section 119.07{3)(i}, Rorida Statutes. 1 further cartify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under cath; that | am an officer or direcior
of the corporation or aver or rustee empowared 10 execute this report as requirad by Chapter 607, Florica Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an itpan addr ith all other like empowar v

SIGNATURE:

Z-29 0S~  95Y-430 /505

Duptrra Prone §
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