2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2004 8:00 am
DOCUMENT # P99000064040 ; ecretary of State

NUMARK VENTURES, INC. 04-16-2004 90049 010 ***150.00

Principal Place of Business Mailing Address
9281 BYRON AVE 2401 COLLINS AVENUE
MIAMI BEACH, FL 33154 SUE 705

MIAMI BEACH, FL 33140

|
s S AR R CICmm e
. Sawde q2 8\ &R Poe
Suite, Apt. #, gto. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
Citrd State City & State 4, FEINumber Applied For
& e fo Maudy ICoeside ;‘E\DQ\A% 65-0932917 Rt Applicatie
Zip ) Coumr)" Zip — Country 5. Certificate of Status Desired O $8'75 Additional
2aiSY | VSR [ 2R S | (g Sy | Foerematm Fee Rouired
i 6. Name and Address of Current Registered Agent ” 7. Name and Addreas of New Regislered Agent

Name

ALICEA, LOREYNE -
9281 BYRON AVE Street Address (P.O. Box Number is Not Acceptable)

EACH,FL 33154

&O\Q_‘F S L QCL City FL Zip Code

8. The abave named entity submils 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
the obligations of registered agent.

SIGNATURE
. Signaturg, typed of printed narhe of d agert and title it (NOTE: Registered Agert signature required when renstatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Gontribution. a Added 10 Fees
190, OFFICERS AND DIRECTORS 1. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PTD O celete TME \ ﬂ@hange {1 Addition
NAME ALICEA, LOREYNE HAME Sa e
STREET ADDRESS | 9281 BYRON AVE STREET ADDRESS, _—
UTY-S1-2P | MIAMI BEACH, FL 33154 A Y e = L ‘&3\ C D 33\.5\\
e vsD [ Delete e N A ' hange [ Adeition
NAME DEL RIC, BEATRIZ NAME Sy € N
STREET ADDRESS | 9281 BYRON AVE STREET ADDRESS o
STY-ST-2° | MIAMI BEACH, FL 33154 s SR SLAS <\.. = A\5Y
TTLE O pelete TITLE ' ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-27P CIY-S1-7P 7
TIMLE 3 Detete TiLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CIFY-ST-2P
TIHE 1 Delete LE [OChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2P
TILE [ Delete TITLE [ thange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CTY-SI-2P

12. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on thig report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
f the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thg ame appears in Block 10 or Block 11 if
Angethesgp-an attachmery with an agdress, with all other like empowered. %Qbs“




