2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -

FILED
May 19, 2004 8:00 am

DOCUMENT # P98000094913

1. Entity Name
FREEMARK INVESTMENTS, INC.

Secretary of State

04-27-2004 90062 035 ***150.00

Principal Place of BuSiness.
2052 GOLFVIEW ROAD
NORTH PALM BEACH FL 33408

Mailing Addrass

ggg GOLFVIEW ROAD
NORTH PALM BEACH FL 33408

66422813

2. Principal Place of Business 3. Mailing Address

T

N Suite, Apt. #, elc, Suil_e. Apt. ¥ el MOORE CR2EQ34 (11/03)
City & Sta City& 5 . bel Appiied F
i ity e ity t2ne 4, l_‘EI Number NO—T APPLICABLE Nz:);:’p“:;b'e
Zp Gouniry zip Gountry 5. Cenificate of Status Desieed [ gggfq m‘“’"ﬂ'
. 6. Name and Addreas of Current Registered Agam Y. Name and Address of New Registered Agant
- - - T T Name — . .. . oL C
: — g:iOZI-SSSHAC}:%JNGREJSS AVENUE — -~ — — .— -} Street Address (P.0. Box Number is Not Acceptatile). _ —-
SUITE 1-C .
WEST PALM BEACH FL 33406
- S City FL | Zip Code

> 2. the obligations of registered agent.

5. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. |am familiar with, and accept

> [FsichaTuRe

Sepnsiure. ypec of prned name of regisiered agant and litks o apaicants, (NCTE: Regisiered Agent upnXluNe requred] when renstang) DATE
9. Election Campaign Financing $5.00 May Be
; Trust Fund Contribution. Added to Faes
aMe : ,
10. OFFICERS AND D1F|ECTOﬂS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVST ., O petete TILE O Change 3 Aadition
NAME LAWRENCE, INGRID NAME ’
STREET ADDRESS (356 GOLFVIEW RQAD, 8406 STREET ADDRESS
£ITY-3-3P NCRTH PALM BEACH FL 33408 crey-s1. 210
TITLE D . . O oeee TITLE 3 Crange [ Addilion
NAME LAWRENCE, INGRID NAME
STREET ADORESS | 356 GOLFVIEW ROAD, #4068 STREET ADGAESS
CIFY-S1-29 NORTH PALM BEACH FL 33408 Y-S5 2ip
TME [ petere THLE O)chenge  [J Addilion
- NAME™ --_ ——— —— -  — e —— NAME" * = - - . - - ——r— T e ~m eoa R Tt
STREET ADDAESS STREEY ADORESS
i — | - CITY-ST- TP [ — - SR ———— CIPY-S1- 2P — — —— B R—
TME 3 Deiete TINLE Clchange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHy-sr-2ip CITY-ST- 7%
TmE - - 1 Delete TITLE O ctnange  [J Aodition
HeME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-S1-2IP
ME 3 potate ME [dcharge [ Addtion
NAME NAME
STREET ADDRFSS STREET ADDAESS
CITY-S1- 2P CITY-ST-29

indicated on this report or supplemental report is true an
of tha corpgration or the receiver or lrustee empowered 10 execule this repart
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: /ﬂ/f/é/@ LA SE
7 SIGNATUREAND

O NAME OF SiGNNG

12, ! hereby certify that the information supplied with this filin g does n;:t qughhfy tor the exetrsphog s"tiiec thecuon 119 075’3)0) Florida Statutes. 1 further certify that the information
accurale and that my,signature shall have the same

ect as il made under oath; that | am an officer or director
by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 of Block 11 if

OFoghs 1%/ 69~ 20K

Dayvene Prione #




