FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT ]
CORPORATION - *
ANNUAL REPORT

1999

Kathe‘ri'ne Harris
Secretary of State . | .
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE™" * | -

Mar 01, 1999 8:00 am
Secretary of State

(03-01-1999 90198 029 ***150.00

DOCUMENT # 494655

1. Corporation Name

CEAMAR ENTERPRISES., INC.

Principal Place of Business Mailing Address /

12801 W SUNRISE BLVD STORE 283
SUNRISE MILLS MAL
SUNRISE FL 33323

 UCAATAR ST BTN IMAR i

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/29/1976
2. Principal Place of Business 2a. Mailing Address 0 4, FEI Number Applied For
2 wl [§00 S Ocran Dr 59-1675254 Rot Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ( . ) . $8_75 Additional
a —ﬂ “ l O L{. 5. Certifcate of Status Deswe_d O Fee Required
City & State City & State ?L 6. Election Campaign Financing O $5.00 May Be
EI 'zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip ( Country 8. This corporation awes the current year latangible
;] 25 I_z?} % 53 ' (0 EEI Personal Property Tax. Oves [ONo
9. Name and Address of Current Registered Agent 10. Name-andAddress-of-New-Roglstored-Agent
- 81| Name R '
MACRI, ELVIRA S A= T moeei & fyira
82| Street Address (P.Q. Box Number is Not Acceptable)
3400 CARLTON LANE AGEN Y I e e o), ik jod
DAVIE FL 33330-1910 - — 83
E y 2 vyt dpt ‘0 '/
QLM 84| City 85| Zip Code
(Lt Lavdecdale . FL | 333 tp

SIGNATURE %W T e

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation “Bubmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar withmand accept the obligations of, Section 607.0505, Florida Statutes.

)

p—

AN & MN\YTQV\M%TM rey &7

Slgrature_typed of printed name of registered agent and e if applicable.

(NOTE: Registered Agant signature requirad when reinstating)

B

CR2E034 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD O DELETE 14 TMLE ’ . [[1Change [ Adgition |-
NAME MACRI, ELVIRA 1.2 NAME z/
seeTanoress| 3400 CARLTON LANE usmeTaiess | /B S Ocea Ne— 16

CIVY-ST-ZiP DAVIE FL 14GITY-$1-2P T i d , P BDDily .

TE S (5 DELETE 21TME ' [Change [ Addition
NAME MACRI, ROSE 2.2 NAME ' /

sreeTaoress| 3400 CARLTON LANE nsmesraomess| (£ 00 S Ocran D 1 0‘7[

CITY-ST-2P DAVIE FL Z4CITY-ST-2ZP j"‘:— L_onel 7l =2 33 (o

TIME VPT [ BELETE 31 TME FiChange [ Adaition
NAME MACRI, KATHRINE 32 NAME )

smreeTaooress| 3400 CARLTON LANE ssseeTaoneess| 1 S OO S O cean— Brtts o

CiTY-ST-2P DAVIE FL 34, CITY-ST-2IP Q‘?’— b ot , 7T 333 o

TME Vs [ DELETE 4ATLE [QChange  []Addition
NAME MACRI, JASON 4 2NAME '

streeT anoress| 3400 CARLTON LANE asweTaress| £ 8 O S . Ocaom. D+t 07(
CITY-ST-2IP DAVIE.FL 44CITY-5T-2IP T (g A F - B3l

TITLE {] DELETE 5.17IMLE 7 [(change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-ZP 5.4 CITY-ST-2IP

e [ DELETE 6.4 TITLE [Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-sT-2P §4CITY-5T.ZP

14. { hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal eifect as if made under oath; that | am an

officer or director of the corpol
Block 12 or Block 13 if ¢f

SIGNATURE:

ration g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my nama appears in
ap Alachment with an address, with all other like empowered.

957 84, ’2,5'57“/

J22/-59

Daytime Phone #



