2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J88610

1. Entity Name

IMAR REAL ESTATE MANAGEMENT, INC,

Principal Place of Business

1241 TREE BAY LANE
P C BOX 40087
SARASQTA FL 34242 -

Mailing Address

1241 TREE BAY LANE

P C BOX 40067

BARASOTA FL 34242

2. Principal Place of Buginess ~ _

I 3. Mailing Address

i

FILED

Apr 16, 2005 08:00 AM
Secretary of State

il

AN

|

I

Suite, Apt #, etc o Suite, Apt #, stc 1st MOORE CR2E034 (1@:04)
City & State - R Chy & State o 4, FEI Number Applied For
65-0004464 Not Appicable
ap Country Zp Ceuntry 5. Certificate of Status Desired O 58'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent ”
S T Name T

RAPPAPORT, MARTIN
1241 TREE BAY LANE
SARASOTA FL 34242

Street Address (P ©. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abova named enlity submits tis statefent for the purpase of changling its redistered office or registered agent, or bath, in Ihe State of Florida, | am famifiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signalue, yeod of preted name of registarad agent ard Ws 7 appicable

INOTE Ragistarad Agent signature raquirad when remstatiag}

DATT

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Depariment of State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

O Added to Fees

10. BFEICERS AND DISECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

e D " T Delete THLE [J Change [ Addition
NAME NORTON, SAM D NAMF -

STRCTADDAESS | 1819 MAIN ST STE 810 STHEFT ARPRESS OO0 a0ENTH

oy s17¢ | SARASOTA FL 24236 CIIY S1-F 04/18/05~80018-012 150,480

L PST e o L1 Delete Tm CJ Chnge L] Adtion
NAME NORTON, SAM AN

CIRiEI ADDRESS | 1813 MAIN ST STE 510 STREET AUDRESS

City s7-2IP SARASOTA FL 34236 ) Citv 1. 7IP

i S o I Delete nnF ClChange [ Addiion
NAME . NAME

STRZET ADDRESS SIRECT ADDRESS

Ciie-S1-21P CITY-81-71P

fhE i T o 7 Delete e O] Ghange [ Addition
NAME ) NAKE

STREFTADGRESS SIHEET ADDRESS

CHY-ST-2IP iy s1-0P

1L - T ) - O] pelete. e [J Change [ Addition
NAME MNAKE

SIREE M ADORTSS SIKFFTADDRESS

Cly-SI-Zie CIly-SI. AP

i o S 7 Delela ity [ Change [ Addilion
NAME MAME

SYRETT ADORT S SIREET ANDRESS

Cliy¥ ST 2ip L CIty-St AP

12. | hereby certify that the_information supplied with this flin
indicated cn
of the corporation or the e
changed, or on an attack

SIGNATURE:

iver or frustes empower
ey with an addrassy with all oth

& empawerad.

4 ualify for the exemption stated jn Section 119 0713)(I), Florida Statutes | further certify that the information
is report or supplemental reportis wus Bnd accurajefand that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
& this rapoit as requirehgl___b_y_Chapter 607, Florida Statutes; and that my hame appears in Block 10 er Block 11 if

”*,/f '415" _ay-3hL-1937
)

Daytre Frane



