2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # P98000030985

1. Entity Name
RANKMARK INC.

03-15-2004 90075 040 ***150.00

Principal Place of Busingss

1270 KINGSWAY LANE
TARPON SPRINGS, FL 34689

Maiiing Address

1270 KINGSWAY LANE ’
TARPON SPRINGS, FL 34689

94028761 .

2. Principal Place of Business 3. Mailing Address

lVIIUII!HI\IIIHI\HIIH\IIWIIWII!II'IHIIIIHi!MHNIIH\IIHHIIV

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

03082004 Chg-P CR2E034 (10/03)

1270 KINGSWAY LANE
TARPON SPRINGS, FL 34689

Cily & State City & State 4. FEI Number [ [Peplied For
59-3525053 l Not Applicable
Zi Count i Count iti
» ountry ® ouniry 8. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent  ._
4 R C o e e e e - o T =Name T T T i X
MANDEL, CHARLES™

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

- T

City

FL | Zip Code

the obligaticns at registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purposs of changing its registerad office or registered agent, o both, in the State of Florida. | am familiar with, and accept

Signature, ped of printed name 51 registerad agent ard Hide i anplicable.

(HOTE: Regigtered Agent sigrakue requifed when reinstating)

DATE

FILE NOWIII" FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

-
10.

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS 1.

TITLE D . O Delete 0LE [ Ghange [ Additicn

NAME MANDEL, CHARLES HAME

STREET ADDRESS | 1270 KINGSWAY LANE STREET ADDRESS

cv-st-2F | TARPON SPRINGS, FL 34689 CIY-ST- 2P

TWILE D [ Delete i [DChange [T Addition

NAME WEISS, PHILLIP NAME

STREET ADDRESS | 425 EAST 51ST STREET STREET ADDRESS

GIVY ST 2P NEW YORK, NY 10022 CIty-§T- 2P

TILE O Delste TNLE Ol Change  [] Addition .

NAME NARE < e

P

STREET AORESS | STREET ADDRESS , i . __/___,‘,—-‘;_{m

ghgrge o Lo e et e Y gTZR T | T T e
o THLE O Deletz e [ Change () Acdition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2P

3 [ Detete ME [J Change  £7] Addilion

MAME NAME

SIREET ADCRESS STREET ADDRESS

CTY-SI-2IP CitY-$1-2P

g [ Detete ILE [JChange T Addition

NAKE NAME

STRFFT ADDRESS STREET ADDRESS

oiTY-SI-2P CHY-ST-2P

indicated on this report or supplemental report is true and acg
of the corporation or the receiver gr trustee empowered 1o ex:
changed, or on an altachment wilh an address, with alfother

SIGNATURE: 4

12, | hereby certily that the information supplied with this filing doeg not qualiy for the exemption stated in Section 119,07(3)i). Florida Statutes. | furlher certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this rspog as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 111
empowered.

s\a\ef

SIGRATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR CIRECTOR

Cate ¥ Daytime Phone 1




