2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR Sgp 08, 2003 i%(tl(ltam
DOCUMENT #  P98000066127 ecretary of State

1. Entity Name 09-08-2003 90139 048 ***550.00
ALMARK CONSTRUCTION, INC.

Principal Place of Business Mailing Address
2636 W HWY 434 2636 W HWY 434
STE 112 STE 112
B B 0 O
2. Principal Place of Business 3. Mailing Address
1225 PEVVETT DR 1225 BREMALETT DR,
Suils, Apt. E&TE‘ 121 éi"*;p" #, etc. 121 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LOMGWOON ¥ L LOAG Woob i F o 59-3522911 Not Applicable
32%'150- - - -Sozj:\r;.uoua |- E:E?..:] SO - -éz'-:rﬂ:uoa g. |5 Cerilicate of Status Desired L] §£'qu$?§t;“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARYK PESTEZ
PESTER, MARK Street Address (P.O. Box Number is Not Acceptable)
2636 W HWY 434 1225, REJAMETT DI,
f;ié\?ooo e | SUZIE J2l
: Cit Zip Cod
2 Y LOAGLIRD ~ FL | 3750

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

mar\L PESTEVR -~ PRESILEA T 11"4’3

SIGNATURE
: - Elurs, typac or printed namé of registered agent and title it applicable. {NOTE: Registared Agent signature raquised when reinstating) DATE
" FILE NOW!!! FEE IS $550.00 , N
I . F n
After Séptember 10,2003 Fee will be $750.00 ® Erli::*gzrzagopni:?guﬁg':nm 9 O f?d'gﬂo“’;?;:e
Make Check Payabie fo Fiorida Department of State '

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PCEQ [ Delete e PLED [ Change [ Addition
NAME PESTER, MARK ’ NAME PESTEZ , MARZ L

stReer aooress |2636 W HWY 434 STE 112 STREFTADDRESS | 49, 9.6 REWAETT DV ,SUITE 12|

crv-st-ze |LONGWOOD FL 32779 GITY-5T-2P LOAGWEOD . fo. 327150

TILE [ Delete TIILE [ Chiange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

VR ) . o N cry-stzp | . ) ] )

TITLE 1 Delete TITLE [ change  [J Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME (] Delete TTLE ] changa  [] Addition
NAME _ NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 7P . - . . . o CITY-ST-2IP ) ) )

L : o O betete e - . . - [change (T Addition
NME - [ -~ —_ - coe o o ) o

STREET ADDRESS - . STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all olherike empowered, (401 >

SlGNATUFI A HE/?AWL pesTEn. - PressdeT 4)1]03 aus-zi1a0
GNATU PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

RE AND TYPEU'DR Date Daytime Phone #

AV BBriII00

CHR2ED34 (4/03)



