FILED

-
~" 2004 FOR PROFIT CORPORATION Apr 12,2004 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # P93000020864
HEMAARK INC.
Principal Place of Businass Mailing Address
780 NE 69TH STREET 780 NE 69TH STREET
SUTE 1207 SUITE 1207
MIAML, FL 33138-5749 MIAME, FL 33138-5749

AR A A

04082004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRy, RopiEa

65-0409043 Not Applicable
. ’ $8.75 Additionat
5. Certificate af Status Desired O Fae Requited

6. Name and Address of Gusrent Registered Agent
WINKELMAN, CHARLES L
780 NE 69TH STREET DO NOT WR'TE
SUITE 1207
MIAMI, FL 33138-5749 IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida | am familiar wilh, and accegt
the obligations of registerad agent,

SIGNATURE
Sigrature. tyoed or printed ndee of cedqustaed agent arxd uile | apphcatie NOTE Pagstered Agert Sgrature required wher renstanng} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing ss-oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribuhon. 0O  AddedtoFaes
10, OFFICERS AND DIRECTORS ]
—
THLE P
WAME WINKELMAN, CHARLES

16741

SIREETADDAESS | 780 NE 69TH STREET SUITE 1207 sy bia Tl
d-00EE~008 150,00

oIy S1-2IP MIAMI, FL 331385749

HILE

NAME

STREEY ADDRESS
CirY - s1-aip

hiLk
NAME

ity DO NOT WRITE
e IN THIS SPACE

SIREET ADDRESS
Ciry ST-2IP

TlLE

NAME

SIREET ADDRESS
Gry St ae

TLE

MARE

SIREFT ADDRESS
Ciry-S1 ap

12. | hereby certity Ihat the information supplied wath this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report s true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha carporation ar the receiver or tiustee empowered 1o exeCule this repon as required by Chapler 607, Floriga Stalules, and that my name appears in Black 10 or Block 11 if
changed, or cn an anacg:r’neﬁn‘lc with an address, with all other like empowered.

. S L o e AAL g
SIGNATURE: é%eﬁc_,« FLp i, folvir e D %jf 355&5’&7&73?

NATURE AND TYFED OF PRINTEL NAME OF SIGNING OFFICER OR DIRECTOR / Dal.e/ 2ytene P *




