2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000037448

1. Entity Name

C-MAR, INC.

Principal Place of Business

5742 S.W. 51 TERRACE
MIAMI FL 33155

Mailing Address

5742 S.W. 51 TERRACE
MIAMI FL 33156

2. Principal Place of Business 3. Mailing Address

|

Tl

JHIER

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 1 1/03) D ‘{

City & State City & State 4, FEI Number Applied For
65-0582029 Not Applicable

Zip Country 2ip Country $8.75 additional

5. Cerlificate of Status Desired

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEMETH, BRIAN J
5742 SW 51ST TERRACE
MIAMI FL 331585

/\‘\

- O e R U TRER S, Py

.

- .'.

Street l‘d%jss (60 Box&@baﬁj&tceot ble&(\*\/\k::

SN o R

Cirym

a <

R and atcept

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIF’IECTORS

ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

1.

TITLE PTD 71 Delete TITLE [JChange [T Addition
NAME NEMETH, MICHELLE R HAME )

STREET ADDRESS | 5742 S.W. 51 TERRACE STREET ADDRESS 03 ’Illb 5&‘_’631%%1_1—6%24 SD

Grv-szp |MIAME FL 33155 OITy-51- 7P Sl 3 #k150. 100

TITLE VSD [J petee TITLE {1 change [ Agdition
NAME NEMETH, BRIAN J NAME

STREET ADDRESS | 5742 S.W. 51 TERRACE STREET ADDRESS

CITY-ST-7P MIAMI FL 33155 CITY-ST- 217

TITLE T oetete TILE [I Change  [J Addition
MAMET T T Tl T o - - — NAME — " - e TS T T T e
STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE 7 Deiete THLE [J Change [ Addstion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-71P

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-21P

TITLE 3 Dalete TITLE > {1 Change [ Additian
NAME NAME \

STREET ADDRESS STREET ADDRESS !

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

12. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURS\\P«

S Nae® Ml Rulemers ey 300t 351848

%NATUHE ANDTYPEDRR pmm?umta OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone 4

\



