2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P94000073234 -

1. Entily Name

VARK, INC.

Principal Place of Business Mailing Address

TAMPA FL PO BOX 976
503 FINGER LAKES PL SEFFNER FL 33584
EEFFNER Fl. 33584 us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90353 022 ***150.00

I

|

kil

ISSA, IBRAHIM
503 FINGER LAKE PLACE
SEFFNER FL 33584

MOCRE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-3271884 Not Applicable
Zi Zi Count i
e Country s uniey 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T - T Name -

Street Address (P.Q. Box Number is Nat Acceptable)

City

FL

Zip Cede

the obtigations of registered agent.

SIGNATURE

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

Signalure. typed or printed hamea of registared agent and titia if apphicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

GFFICERS AND DIRECTORS '

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
ME D (3 pelete TIMLE Fchange  [J Addttion
NAME 1SSA, IBRAHIM NAME
STREET ADDRESS {503 FINGER LAKE PLACE STREET ADDRESS
CTY-$1-21P SEFFNER FL 33584 GITY-ST-7P
TILE ] Delete HE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TIE [ elete TITLE [ Change  [J Addition
NAME - - - e - NAME - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITeE {1 Delete TILE [Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2iP
TIMLE 3 pelere Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TRLE [ Detete THLE » [5G Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Thrahim T SsR

12. ! hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recaiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

v /28 o v (813) 77-71

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MMRECTOR

Cate

Daytime Fhone #

r

L .




