FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90037 014 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000106124
Tty NEme
MARKMAR INVESTMENTS, INC.

Principal Place of Business
12000 US HWY 19N

Mailing Address
12000 US HWY 19 N

34015387

(GARELLEK, STEVEN
700 S. FEDERAL HWY
STE 200

BOCA RATON FL 33432

CLEARWATER FL 33764 CLEARWATER FL 33764
us us
o iy ' ! B
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
65-0886206 Not Applicakle
zp Country ap Country 5. Certificate of Status Deswed A $8'75 Adchtinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Namig

Street Acdress {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the otligations of registered agent.

SIGNATURE

8. The above named enlity 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

Signatuce. typed or printed name of registered agant and 1tk it applicable.

(NOTE: Registered Agenl signaturg reguired when reinstaiing)

DATE

p

tate

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PST O oelete TITLE [ Change [ Addition

NAME MARTENFELD, EDWARD NAME

STREET ADDRESS 186 GUIDED CT #23, ETOBICOKE STREEY ADDRESS

CITY-ST-2IP ONTARIQ, CANADA mSy- 4k6 CITY-ST. 2P

TITLE [ Detete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P CITY-ST-ZIP

TE [ Delete TITLE [ Change  [[] Addition
[~ roame- —_— - - S s - - - B-NaME - ~- - - - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

e (3 Dalete THLE [T Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST1-2iP )

TITEE [ Delte e [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE £ peete TIRE [1change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

indicated on this report or supplemantal rep

changed, or cn an attachment with an agd|

SIGNATURE:

ith alloth

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certity that the inforrr]étion

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
ot the corparation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 i
likegempowered.

E .Mfﬂ)&?/ﬁ?ai) 208

2447

SIGNATORE ANt ven OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ot  7ep-XUé

Da

-

Daylime Phane #




