2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED .
T Feb 07, 2004 08:00 AM

DOCUMENT # P99000062082
1. Entiy Name Secretary of State
ADMARK, INC.
Principal Place of Business Mailing Address
11431 NW 34 ST ) 11431 NW 34 57
MIAME FL 33178 MiAM! FL 33178

Suite, Apt #. elc. Suiie, Apt #. elc. ] MOORE CR2ZE034 (1 -”03)

City & State - l — City & State ' . 4. FEl Number Applied- Far —

- o 65-0937765 o oot
Zip Country Zip Couriry ) $8.75 additional
, §. Cerificate of Status Desrad O Fee Roquired
6. Name and Address of Curreni Regislered Agent N 7. Hame and Address of New Registerad Agent -

Mame

S‘%EOE FS‘WagﬁgoﬁHSTE 206 Sireet Address (P.0. Box Numker is Not Acceptable) —
MIAMI FL 33173 B

B

City FL Zip Catle

8. The above named entity submits this s:azemém for the purpese of changing its registered cfiice or registered agent, or both. in the State of Flonda. { am familiar with, and accept
the obtiganons of registered agent, , .

SIGNATURE — ST ] o
Sgnsluza, Wped of panted egie of regsiered agent and e § apphcable, (NOTE. Regeatared Agent signature eguired when ronstaling) DATE )
Wi
FILE NOWl!! FEE !_S $150.00 §. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $55Q'60 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10, O?FECERS AnD DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE - [ Change  [J Additin
-~ GONZALEZ, JORGE E - o ESGEDE*DUQU%%I )
STREET ADDRESS | 6500 S.W. 95TH AVENUE STREET ADDRESS 9/04~80032-009 150.00
CiFY-ST. 24P MiaM! FL 33173 ] ) _§ omestap o
Tin D ] Detete 1T 3 Change [ Addition
HAME OTERO-COSSIC, JUAN HAME
STRAEETADDRESS [ 1410 S.W. B4TH COURT B SYREET ADDRESS
GiTY-SY-2P MIAMI FL 33144 CITY-8T. 2P ] _
TLE O oeiee HnE [ Change [ Addition
NAME HANSE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ § cmy-stae
IE 3 Detete WnE [Tchange [ Additic
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-$F- 2P N
TITLE ] Delete THLE [JCrange £ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T- 27 ) J cmesrap .
TIHE [T petete {14 Tl cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2% CITY-§7-2IP .

12. 1 hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repont or supplemental report s true and acourate and ihat my signature shalt have the same legal effect as if made under oath, thati am an officer or director
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other )i awerad
P s ey ees-uab 890
Date

SIGNATURE: ___

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

Daytima Prione #



