2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR)

ENT , Feb 02,2004 08:00 AM
DOCUMENT # 683473 s s
1. Bty Name Secretary of State
HEL-MAR CORPORATION
Prrcipal Place of Business Mauling Address
2606 S HORSESHOE DR, 2606 S HORSESHCE DR,
NAPLES FL 34104 NAPLES FL 34104
us Us

Sutte, Apt. #, e, Sude, Apt # et MOORE CR2E034 [11/03)

City & State ' Ciy & Siate 4. 7E! Number _ Appied For

) ) 538-2023214 Not Applicable
e Couniry ap Country 5. Certfficate of Siatus Desrad M $8.75 Additional
i Fee Required
5. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent

MName

SGEEBE%HHKS#S'EFSAggEA %fi}: ) Street Address (P.G. Box Number 15 Not Acceﬁtagle}

NAPLES FL 33942 =

Ciry T FL ] Zip Code

8. The above named entity submits this stalerment for the purpose of changing «s regstered office or registered agent, of hioth, in the State of Flonda. | am famikar wath, and accep
the cbhigatons of reg:stered agent.

SIGNATURE I
‘Srigrarie. wpad & prnted name of tagistered agant and tite i appkcabte TNOTE Registereg Agent signature sequired when sensiaing) DATE
FILE NOW!! FEE IS $150.00 )
8. Elect £i
Ater ey 1, 2008 Fo il b $350.00 o arvinc Srntal Rl - Th
Make Check Payable to Fiorida Departmeant of State ’
0. DFFICERS AMND DIRECTORS N K ADDITIONG [CHANGES 10 OFFIGERS AND DIRECTORS IN 11,
TME FD 1 posete it {1 Change T Addinen
NAME PEZESHKAN, FARHAD HAME -
STREET ADBRESS | 2680 LANTERN LANE STREET ACDRESS HOOOOo02960
OF-ST-ZP | NAPLES FL 34104 Y-ST-ZP 02/04/04-80072-010 158,78 _
TWILE VDT 73 Dejete nlE {3Change 3 Addition
NAME CARSELLO, ROBERT HAME
STAEETADORESS | 725 CORAL DRIVE STREET ADDRLSS
CiTY-$7- 7P MAPLES FL 34104 CiTY-ST-2IF o
TTLE sD 3 Delate MLE O Change {3 Addition
NAME CARSELLT, MARY HAME
STRECT ADDRESS | 725 CORAL DR. STREET ADDRESS
LTy -5T-2P MNAPLES FL 34104 CiYY-sT- 21 i
TLE 3 oelete LE 3 Change (3 Agdition
HAME NAME
STREET ADDRESS STREET ADPRESS
CITY-87- 2P ity 512
IME 3 pelete THLE 3 Change 3 Acdition
NAKE NANHE
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-§T- 2P
THE O peiete e [ fhange [ Addition
NAME NAME
STAEET ADBRESS STRILT ADDRESS
CHTY-5T-7% CITY-ST- TP

12, 1 hareby cefiifg that the information suppiied with this filing does not qualify for ihe exemphion stated in Section 119.07(3)(1), Florlda Statutes. | further certily that the information

indicated on iNis repcr or supplemental report Is true and acourate and that ry signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corporauon or the receiver o trustee ampgawerad fo exagits this report as required by Chapter 607, Florida Stakutes; and thal my name appears in Biock 10 or Block 11
changed., or on an attachsment with an ad Twith & OWEre

SIGNATURE:

SIGNATUREMND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRTCTOR Caln - Ty ubormt hamn &




