FILED

L Apr 20,2005 8:00 am
2005 FOR B L REpary ATION ecretary of State

04-20-2005 90800 001 ***300.00
DOCUMENT # P93000020864
1. Entity Name
HEM-MARK INC.
Principal Place of Business Mailing Address
780 NE 69TH STREET 780 NE 69TH STREET 8 B 0 1 1 7 4 8
SUITE 1207 SUITE 1207
MIAMI, FL 33138-5749 MIAMI, FL 33138-5749

A O

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e b ApTRaFa

65-0409043 Not Applicable
i . $8.75 additional
5. Centificate of Status Desired O Fee Reguired

~ 8. Name and Address of Current Registersd Agent - —_ ] : -

760 NE G TIY STREET - DO NOT WRITE
MIAME, FL. 33138.5748 «IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed or printed name of ragistered agent and litk it Bpplicable. {NOTE: Registered Agent signalure required when reinstating) DATE
—=FILE NOWM! FEE IS $150.00 8. Election Campaign ﬁnancing 35_00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. Od Added to Fees
10. QFFICERS AND D!RECTORS [
TITLE P
NAME WINKELMAN, CHARLES

STREET ADDRESS | 780 NE 69TH STREET SUITE 1207
CITY-S1-2P MIAMI, FL 331385749

TITLE

NAME

STREET ADDRESS
CITY-5T-29

IlMLE
NAME

s ‘ T " 7 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-28

THLE

NAME

STREET ADDRESS
CITY-ST-2f

TITLE

RAME

STREET ADDRESS
CITY-S1-21P

12. | hereby ceniiz_lhat the informatian supplied with this filing does not qualify for the exemption stated in Sectien 119.0?;3)6). Florida Statutes. | further certify thai the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the raceiver or trustee ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsaars in Block 10 or Block 11 if

changed, or on an atlachmeyh drass, with all other like pmpgwered.
SIGNATURE: //2 W\ ?;//.«; Aﬁ;_' 305 250 PP3lY

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNMNG OFFICER OR DIRECTOR Oaytime Phone #




