2005 FOR PROFIT CORPORATION’

ANNUAL REPORT (AR) FILED

DOCUMENT # fsaoboozzaos Apr 11, 2005 08:00 AM

1, Entty Narno Secretary of State
VAMAR'S, INC.

Principal Place of Business Mailing Address

2195 HARDEY ST. e _ 2195 HARDEY ST.
PORT CHARLOTTE FL 33980 | . "PORT CHARLOTTE F|_ 33980
Suite, Apt. #, etc. T Suite, Apt. #, efc T 1st MOORE CR2E034 (10/04)
City 8 State = City & State ) 4. FEI Number Applied For
65-0819521 Mot Applicable
Zip Country Zp Country 5, Certificatg of $tatus Desired J ?i'ggq lﬁ;‘g’i"m'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- T Name

jz_{lhég?-i AMRAD%#OSR-II-E B L Street Address (P.O Box Number is Not Acceptable)

PORT CHARLOTTE FL 33980 - -

City FL Zip Code

8. The above named enlity submits this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Flotida, {am familiar with, and accept
the chligateons of registered agent,

SIGNATURE — =

Signafum (vped or printed Aama of regrstered agent and il F applcakle o Hoguslemdﬁgm'# sigriature raguifed when renstaling] DATE
" F !
FILE Now!t! FEE I"'.; $150.00 S 9. Eiection Campaign Financing  $5_00 May Be
After May 1, 2005 Fee Will Be $550.00, Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of State
10. - CFFICERS AND DTF%ECTORS X . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD [ Delete TIE ] Change [ Addition
NAME LINDC, VARON HARAE O Y
STRECT ADDRESS | 2195 HARDEY ST. STREET ADORISS 04711/05-30092-024 150, G0
oITy-§T-7p PORT CHARLOTTE FL 33980 f orvseae
L Vs T T Dalets e ClChenge [ Addition
NAME LINDO, MARJORIE B NAME
STRFET ADDRESS (2195 HARDEY ST ) SIRLE ABDRLSS
Y-Sl A PORT CHARLOTTE FL 33980 - CIrv-§1 e
It - ) Clpelets J§ 1is [ Change [T Addilion
NAME NAME
STRETT AOBRESS STREET ADURESS
Iy -ST-2IP ) h LITY-31.2F
L - T T Dlpeste i [ change [ Addition
NAME NAMF
FTRFFT ADDRESS SIREET ADDRESS
Ciry - §7.71P CIry 51-2p
TILE e 1 Selate T S Clchenge [ Addfion
NAME NAME
SIBFET ADDRESS SIRELT AQURESS
Y-St 2P I Y-S AP
e - - Ooeee B nns o Clctange [ Addition
NAME NARE
STARLI ADDRESS SIRTEI ADCRESS
Ciiy S 2P Y -si- e

12. | hereby cert‘tm that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0713)(70), Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath, that T am an officer or director
of the corporation or the receiver or frustee empowered to exscuts this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: |

Iavtme Phane »




