2004 FOR PROFIT-CORPORATION

- ~__ANNUAL RE

PORT (AR)

DOCUMENT # P930000356014

1. Entity Name

MARK TOMBERG, INC.

Principal Place of Business

6526 S.E. 4TH ST.
BOYNTON BEACH FL 33435

Mailing Address

5299 LANTANTA RCAD
LgKE WORTH FL 33435
U

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90019 038 ***150.00

il

_-VEFUULU

JRUARAI T

TOMBERG, JEFF
626 S.E. 4TH ST.
BOYNTON BEACH FL 33435

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0426829 Not Applicable
| Countl Zi C I
L uniry P ouniry 5. Certificate ot Status Desired 8 $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
= B - Name. :

Street Address {(P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature. yped or printed name of registered agent and

title f apphcable,

(NOTE: Registered Agent sigrature reguicedt when remstanng)

DATE

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5. 00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE VP O Delete TITLE [JChange  [J Addition

NAME TOMBERG, MARK NAME

STREET ADDRESS | 1516 S.W. 2ND ST. STREET ABDRESS

CITY-ST-2IP BOYNTON BEACH FL CITY-5T-7Ip

THLE P [ petete THLE £ Change [ Addition

NAME TOMBERG, LORRAINE NAME

STREET ADDRESS | 1516 SW 2ND ST STREET ADDRESS

GITY-ST-ZIP BOYNTON BEACH FL CITY-ST-ZIP

THLE O petete TTLE [ Change ] Additien
ThAME T T mm—— = - - - = ~RewamE s~ — |-~ e e T B

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

TILE O velete TIMLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [T Defete THLE (3 Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TIE [ pelete T [} Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental

ather like empowersd

/o nmmbomfﬂaﬂ

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporanon or th recelve or truslee empowereghto exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with

\sh/ 5339580

SIGNATURE AND TYPED OR FRI

NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




