2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P93000036014

1. Entity Name

MARK TOMBERG, INC.

ecretary of State

04-04-2005 90061 004 ***150.00

Principal Place of Business

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

Mailing Address

5299 LANTANTA ROAD
IL.JgKE WORTH FL 33435

2. Principal Place of Business

3. Mailing Address

PO Py JO0SS

A

I

Jlll

i

Suite, Apt. #, ete.

Slite, Apt. #, etc.

1st MOORE

CR2E034 (10/04)

City. & State

4. FEl Number

Applied For

City & State

65-0426829 -

abasso

Floada -

Not Applicable

Zip Country

Zp
22970

Coun%

O $B 75 additional

5. Certificate of Status Desired
Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ey
3

—TOMBERG, JEFF

Name

626 S.E. 4TH ST. ‘
BOYNTON BEACH FL 33435

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

P
v

T ———— (-

City _

e e et e el
——_ e

FL.|

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent, or both, in the State of F1or|da | am familiar with, and accapt
the obligations of registerad agent,

Signauxs, typed or printed neme of regisiered agant and ttle if apphcable

(NOTE: Regssterad Agert signatule reguired when lersialng)

DATE

9. Election Campaign Financing
Trust Fund Contributicn,

O Added

$5.00 May Be

to Fees

QFFICERS AND DIR-ECTéFiS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITEE [ Change (] Addition
NAME TOMBERG, MARK NAME
STREET ADORESS | 1516 S.W. 2ND ST. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-7IP
TITLE P [ Delete TIME T change [ Addition
NAME TOMBERG, LORRAINE NAME
STREET ADDRESS | 1516 SW 2ND ST STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL CITY-ST-2IP
TIILE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS _STREET ADDRESS _
emY-SiTAR - T/ T R TR T Tt T Tt T T o T
TITLE ] oelete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Gelete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.7IP
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$1-2P

of the cerporation or the r
changed, or on an attach

SIGNATURE:

nt with

r

4

3/2‘7/ﬂ9

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor

i fempowered o Bxetl:( te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er likelgmpowared.

Y775

GNATURE\AND TYFED o#mﬁn‘ums OF SIGMING OFFICER OR DIRECTOR

Date

Daytrme Phone #




