FILED

2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P96000066989 05-07-2004 90134 004 ***150.00
1. Entity Name
GE-MARK, INC.
Principal Place of Business Mailing Address
11063 N.W. 46TH DRIVE 11063 N.W. 46TH DRIVE 97
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 5 4 05 3 4
e RGN Eh
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For :
_ 65-0684554 Not Applicable |~ .2
Zp - - T Counmy Zip Country 5: Certificate of Stalus Desired [ §g;’g gfé’;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
GERENA, ED
11063 N.W. 46TH DRIVE Street Address (P.O. Box Number is Not Acceplable)

CORAL SPRINGS, FL. 33076

City FL LZip Code

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
the obligations of registered agent. s ’ : ",

SIGNATURE
Signature, typed of printed nama of registerad agent and fitle if applicable, (NDTE: Registerad Agant signature raquirect when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the

Duc by Saptember 8, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not recetve the prior notice.
10. QFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O pelete TME [l Change [ Addition
NAME GERENA, ED NAME .
STREETADDRESS | 11063 N.W. 46TH DRIVE STREET ADDRESS
ciTy-$T1-7P CORAL SPRINGS, FL 33076 CITY-§T1-2P
TILE [J elete TITLE [I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P _ CITY-$1-2P
TLE + = rm afoue o = e o . Opdete Mo _ . - L [ Change [ Addition
RAME NAME - -
STREET ADORESS STREET ADDRESS
CITY-57-2IF CiTY-51-212
TME [ Detete TILE [1Change [ Addition
_N»\ME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP )
TTLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ’ - | STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2P .
e ' ' ) petete e . Dl Change ] Addition
L - CNAME ' ’
STREETADDRESS | — o - STREET ADDRESS . o -
CITY-ST-2IP ory-st-op ' - -

12, 1 hereby certify that thé information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execule this report as required-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.addrss, with all other likgegmpowered. : //E . o .

4 S /7 & ~OF 55
SIGNATURE: ﬁ LPECPPN o { F5H IS -OF 8

2. _ '
{ S€uaTuRE AND n’py’ﬁ Pm}ﬂ'ﬁl&yﬁr SIGNING OFFICER OR DIRECTOR / 1:7/ Daylime Phone #
rd v / rd



