2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 624291 Jan 28, 2005 08:00 AM
1. Ently Name Secretary of State
RETAMAR & ASSOCIATES, CORP. -

Principal Place of Business B _;'l-aiiing Address

823 E. HILLSBORO BLVD, 201 CRANDON BLVD

DEERFIELD BEACH FL 33441 424
us KEY BISCAYNE FL 33149
us

Suite, Apt. #, etc. T Suie, Apt # etc. 15t MOORE CR2E034 (10/04)
City 8 State - City & State 4. FEI Number | |Applied Far
59-1§35017 JL INOJ.‘.J o
Ze Country ap Country 5. Certificate of Status Desired B! gg.g?q;s:;tional
5. Name and Address of Current Registered Agent ) 7. Name and Address of Ngwﬁglstqred Agent
MNarme
gg;mémﬁb(gﬁNBT‘(/)D Street Address (P.O. Box Number is Not Acceptable]m .
APT 424
KEY BISCAYNE FL 33149 ) _
City FL | Zip Code

8. The above named entily submits this étatement_for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of regjftered agent.

o  JzgosT

Sgnatwe, typed or prated name of regrtered agent and ulle f appl ceblo [NOTE Regesiersd Aganl sianature required wien einslating) ha

SIGNATURE

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 B2
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTCRS | JEER ARDITIONS/CHANGES TO OFFICERS AND biRECTOHS Nt
{13 PTD ] Detete TILE [ Change [ Aeiiiti
MARE RETAMAR, HENRY NAME

STRECT ADDRESS | 201 CRANDON BLVD APT 424 STREE { ADORFSS

CITY-S7-2IP KEY BISCAYNE FL 33149 CiTy-ST-7P

TILE O Delete JHitE [J Charge Addn
NAME HAME UONCnm2n1 761

SIPELE ADDRESS STREET ADORFES OA2RA05-E0075-021 150, [0
CITY-ST-2IP oty -5t 7P

e [ Delete TLE O change [ Aviiic-
NAME NAME

STRHH] ADDRESS o SIRFET ADDRFSS

CHY .51 1P CIrY-ST- 7P

TULE 7 Deiete N [J Change [ Additic
NAME NAMF

SIRMET ADDRESS . STREE] ADURESS

CHY-SI-2IP CIY-S§1. AP

TILE [ Delete A [l Change  [C] Additic -
NAME NAME

STRFET ADDRESS STRFET ANNRESS

CITY- S1-2ip Y-St 2P

L T Gelete e [J Change [ Adiv
NAME NAME

STREEF ADDRESS SIREET ADDRESS

CITY-Si-2P CITY -81- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section | 19.07(3)(i), Florida 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 logal effect as if made under cath; that | am an officer or director
of the cerporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Block 11 i
changed, or cnan attachment with an address, with gll other like empowered. 90]”}6/‘-/2)7‘?/

SIGNATURE: #‘4"‘" Hoanty Kergmge) . [- 20" A~ 22 -CSDY

SIGNATURE AND TYPED CR PRINTED NAME CF ${GNING OFFICER OR DIRECTOR Daytera Phnra 4




