2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

J32224 .
DOCUMENT # Secretary of State
1. Entity Name
o4 ok ¢
E - MART INTERNATIONAL INC. 03-14-2007 90034 023 ***150.00
Principal Place of Business Mailing Address
% EDWARD G. FORTIN % EDWARD G. FORTIN
3605 BOCA CIEGA DR., APT. 212 3605 BOCA CIEGA DR., APT. 212
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, elc 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Numbor 50-2740283 Applied For
MNot Applicable
e Country Zi Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FORTIN, EDWARD G.
3605 BOCA CIEGA DR. Streal Addross (PO, Box Number is Not Acceplable)

APT. 212

NAPLES 2338982 4 1ia

FL— Cily FL | Zip Code

8. The above named enlity submits this statemenl for the purpese of changing its registered office or regisiered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obtigations of ragistered agent.

SIGNATURE

Sgnalure, lyoed o crinled name cf registered agenl and bife 1 ancheabile. (NOTE: Registerec Agen! signature requirga when reinsiating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE oP O Delele e [ chenge [ Addition
NAMI FORT'N, EDWARD G. NAME

SIRET aooptss | 3605 BOCA CIEGA DR. #212 STREET ADDRESS

GIfY-ST-2IP NAPLES FL CIY-S1-2IP

TIE O Dalete e [ Change [ Addition
NAME - HAM

STREET ADDRESS SIRLE] ADDRESS

CIY-51-4IP CITY-S1-2IP

TIILE ] pelete TITLE [ change (] Addition
NaME .- NAMF

STREET ADDRESS SIRELT ADDHESS h

CITY- ST-ZIP CITY-ST-21P

1Lt O Dalete WLE [ change [ Addilion
NAMF NAME

SIRLE | ADDRLSS STRFFT ADDRISS

CHTY- S1-21P CITY-$T-2IP

it O Delste e ' [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 2P CITY-$1-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAMF NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2IP cily-sI-2P

12. | hereby carlify that the informalion supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale. 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 trustec empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appoears in Block 10 or Block 11
if changed, or on an attachmenl with an addrass, with all other like empowered.

SIGNATURE: WW EAwhRd &. FBRTI4 3/5'/ 21
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date N Daytima Phane #




