——
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2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J32224 Mar 10, 2005 08:00 AM
1.*Entity Name Secretary of State
E - MART INTERNATIONAL INC.
Pringipal Place of Business T ._ Mailing Address —
% EDWARD G, FORTIN % EDWARD G. FORTIN
36806 BOCA CIEGA DR, APT. 212 3605 BOCA CIEGA DR, APT. 212
NAPLES FL 34112 NAPLES FL 34112
e =1 IR EEERACAEAR I
Buite, Aol #, efc. — Suite. Apt #, elc. ‘ tst MOORE CRzE034 {10/04)
ity & State T | cCiyssme | 4. FEI Number [ |Appliad For
e Counitsy Zp Country 5. Ceriificate of Status Desired [ fese-gf’q Addtonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Ragistered Agent
- - - et = MNamne - . = T T bt et e
SgORST glégz%fé%%%ﬂ Street Address {F.0. Box Number is Not Acceptable)
APT, 212
NAPLES FL 33862 _ o
City FL ‘ Zip Code

8. The above named entity submits this statement for the pUIPOse of changlr%g its registerad affice of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent, .

SIGNATURE L.
Signanies, iypsd o printed e rogsiated agen! end lite # aprhcable INCTE Pegetersd Agant signature raquirsd whan reinstating) BATE
. . e
FILE NOW!l! FEE IS $150.00 . 9. Election Campaign Financing $5.00 nay Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contrbution. 1] Added to Fexs

Wake Check Payabls to Florida Department of State
10. T OFFICERS AND DIRECTORS I K ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PP 7 Delete T OJchange T3 Addition
HAME FORTIN, EDWARD G. WAME UnOnnes7ran
SIREDT ADDRESS | 3605 BOCA CIEGA DR. #212 SHREET ADDRESS 0y "l O N
) oo | 3605 BOCA B R 13/10/05-80013-002 150,00
HIE £ Delata uit [Ichange [ Audifion
HAME RApAL
STREE] ADBHLSS SIBEET ADORESS
Cily-81- 48 . ) . ) LIT7-51 D
Hidg, 3 Delete e [Jthange [ Addltion
NANE o ) . MARKE
SEREE | ADDRFTS ’ T AT AT ADUFESS T T
Ciy- S0P CiY-Si- e
auE [ petete e [ change ] Adoilion
Hed AR
S3RFLT ADDALSS STRFF ADDRESS
THY-5 B [REE ARy
Itk £1 Detete 11eE Slchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRFSS
Ty 5100 PR
fii ™ getate T [ changs L1 Addttion
BAVE NAME
STREEY ADDRTES STREET ADORESS
Ak 51- B0 k Aty 5i-1

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.67(3){), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accwiate and that my signature shall have the same legal effect as if made under cathy that | am an officer or director
of the corporation or the receiver or bustee empowered 10 execuls this repart 83 réquired by Chaptler 807, Florida Statutes; and that my name appears In Block 10 or Biock 1 if
changed, or on an altachment with an address, with afl other like empowered.

SIGNATURE: Eltoayf e | L 2IL-TLSY Y

SONATURE AND TYPED OF PRINYED NAME DF SICNING OFRICER OR DIRECTOR Date J, ; 7 [ s @mme Phona §




