2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000037448 . Feb 11, 2005 08:00 AM
1. Entty Name . - Secretary of State
C-MAR, INC.
Principal Place of Business . Mailing Addrass
5742 S.W. 51 TERRACE 5742 8,W. 51 TERRACE
MIAMI FL 33155 - . MIAME FL 33155

Suite, Apt. #, etc, - Suite, Apt #, etc 1st MOORE CR2E034 (10/04)

City & State City & State 4. FE] Nurmnber Applied Far

65-0582029 Not Applicable
Zip Country dp Country 5, Cerlificate of Status Destred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA
1840 CORAL WAY

4TH FLOOR

MIAMI FL 33145

Street Ackdress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity 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

the ohligations of registered agent.

SIGNATURE

Signatura, Iyped of printed name of registerad agen! and Llle f anplcabla

(NCTE Aegistered Agent signaturs taguited whan semnstaung)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1Lk PTD O delele HiLL JcChange  [J Addition
NAME NEMETH, MICHELLE R NAME N2 25 0EY

SIREET ADDRESS | 5742 S.W, 51 TERRACE SIRCET ADDRESS 211 A5-B0053-015 150,

CITY -ST-21P MLIAMI FL 33155 R CHY-ST- 2P

T VSD T Delele iiLs {JChange  [] Addition
HAME NEMETH, BRIAN J NAME

CTREET ADDRESS (5742 S.W. 51 TERRACE STREETADDRESS

CITY-ST-7IP MIAMI FL 33155 OfY-51- 2P

LE [ Delele e I change  [J Addition
NAME NN

STREET ADDRESS STREET ADDRESS

CIY- Si-2iP CHY-ST-IF

TITLE O pelete HTLE [T change  [C] Addition
NAME NAME

CIRFET ADDRESS SIREET ADDRESS

BIy-5i-71F CITY-ST- AP

Wit O Detete i ‘Clchange [ Addiion
NAME HAME

STREFT ADDRFSS _ SIREET ABORESS

CITY - ST-2iP CITY Si- 2k

TILE [ Delete i f]change ] Addilion
NAME NAME

SIREET AQDRESS SIREE| AGORESS

CITY-ST-2IF CITY ST 7FF

12. | hereby ce:tim that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered

305 M 134%

Cayiehy Fhone #




