b o FILED
2005 FO%:&SELTI&%%';“RAT'O“ Aug 08, 2005 8:00 am

= Secretary of State

DOCUMENT # P98000069186 R
1. Entity Name ; Fyx (08-08-2005 90049 013 ***150.00
FIRST MK CORPORATION ;
Principal Place of Business Mailing Address. - - ~wwuwgy
6700 CENTRAL AVENUE 6700 CENTRAL AVENUE
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710
T e A0TSR

Suite, Apt. #, elc. Suite, ApL. #, etc. 06282005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

59-3526412 Nol Applicable
4p Country Zp Country 5. Certificate of Status Desired 0 &;’igﬁmom
6. Name and Address of Current Regi 1 Agent 7. Name and Address of New Registered Agernt
Name
SHARMA, KRISHNA . .
1819 ALICIA WAY o ye Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764; !
[
,: . 'L City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared affice of registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

ihe obligations of registered g‘nL )
SIGNATURE ﬁr"(’/b\&q Q’{LDM/V'AG\ g/ @@/ o S
. Signats

0, typad or 'pmba nama of ragisieced ot and 1tk d applicabie. {NOTE: Ragstered Agent kignaiue requined when reisiaing) l_ DA‘!EI
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8o
Due by SthembeFT,f 2005 Trust Fund Contribution. O Added to Fess

10. 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE PST E 0] petete TITLE b O chnge [ Addition

KAME SHARMA, KRISHNA NAME Mc Ponald , Bren t

SREET ADDRESS | 1819 ALICIA WAY STREET ADDRESS 701 Igland W a)/

cary-sr-21p CLEARWATER, FL 33764 cimv-s1-20 Clear wate r (Aea c_/a Fl. 323 767

THLE D O pelee me ' 7 Dicnge [ Addition

HAME MILCHAN, ESTER _ _ NAME '

STREET ADDRESS | 6600 SUNSET WAY UNIT 307 STREET ALDAESS

CITY-ST-2P ST PETE BEACH, FL 33706 CITY-S1-2p

TTLE D . 1 pelete me Dl Change [ Addition

NAME STEWART, GECFFREY NAME

STREET ADDRESS | 307 161 AVE STREET ADORESS

CIFY-5T-ZP REDINGTON BEACH, FL 33708 CI3Y-S1-2IP

TITLE D Wetae TME : O change {3 Additian

NAME REMINGTON, CARL NAME

STREET ADCRESS | 6600 SUNSET WAY UNIT 121 STREET ADDRESS

CiTy-51-2F ST PETE BEACH, FL 33706 LITY-51-2P

FINE [ pelete TITLE O change T Addition

HAME . HAME

STREET ADDRESS | * | STREET ADDRESS

CITY-ST-2P CITY-ST-2tP

TITLE : O Dalete TILE FlChange [ Addition
; NAME NAME

STREET ADDRESS . STREET ADDRESS e

CIY-57-2P CITY-ST-21P

12. 1 hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3){i), Florida Stalutes. ¢ turther cerify that the information
indicated on this report or supplemental repart is true and accurate and that my signature ghall have the same legal efect as it made under oath; that | arm an officer or director
of the corporalion or the receiver or Yustee empowered (o execute this report as required by Chapter 607, Florica Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered. .

SIGNATURE: { M"gq/b«« g(wvw‘*‘\ é, '30[/ o<

SIGRATURE AND TYPED CR FAINTED MAME OF S1GNING OFFICER OR DIRECTOR Qal Dayume Phona #




\ ATTACHMENT

FOUR THE
SEASONS /@™ | CRUISE
TRAVEL ' CENTER
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- 2 00006
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*North America's Largest Vacalion Selling Network” (’72'7) .2‘/'7“' 4000#672’7) 2 9‘5.. ,/ ¢ E- . )
PREFERRED SUPPLIER Faxt (127) 3g4- cooq I« E-nail: esterm @ vacation, com




