2005 FOR PROFIT CORPORATION ™
Y ANNUAL REPORT

DOCUMENT # L96550
1. Entity Name = -
BEMAR INC. ciLL
05 07 -3 #iy:57
Principal Place of Business Mailing Address e ) 7
7415 NW, 54TH ST. 7415 N.W. 54TH ST, w-_;‘ e i S ,‘;I.ﬁ
MIAMI, Ft 33166 MIAMI, FL 33166 FAT S U
T S HIIHIHIIIIINII\IIII\IIIIIIHIIHI\IHIIIHI\IHI||||I\I\|IIIHIIHHII|
Suite, Apt. #, etc. Suite, Apt. #, etc, 0B182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0945610 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired 0 gg;fq :;Ee‘f’ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ACUNA, EMERALDA : - - - ,
9018 NW 152 LN. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33018
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' Signature, typed or printad nama of ragislared agent and title if applicable, {NOTE: Ragistarad Agsn signature required when rainstating) DATE
FILE NOWII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
- Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
._".’L- QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PSTD 3 Delets TiME [0 Change  [J Addition
NAME ACUNA, EMERALDA NAME
STREET ADDRESS | 9018 NW 152 LN. STREET ADDRESS = = '
CITY-§T.21P MIAMI, FL 33018 CITY-ST-2iP 1! i Hlﬁg:ﬂ—:i md-—E T T AT
. . s VR I T
TITLE O elets TILE [ Change [ Addition
NAME NAME
STACZET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§7-2IF
THILE O Dekete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . - § CTREET ADDRESS _ _
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TITLE (O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE {1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O pelete g [JChange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-ZP

qlify-torthe gxemption statad in Section 119. 07'2' )(i), Florida Statutes. | further certify that the information
eterancyhat my signature shall have the same fegal effect as if made under oath; that | am an officer or director
g this rdport agseBuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114

nm/ 90/ Faran. 2203

WHE iU TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cata Daytime Phona #

of the carporation or the reglel
changed, or on an attach

SIGNATURE:




h]
'Jg
_'('D

FLORIDA DEPARTMENT OF STATE ~__ g#

Glenda E. Hood )i
Secretary of State /ZM
|

August 17, 2005 ,t
' 7]
BEMAR INC. e oV
7415 N.W. 54TH ST. P
MIAMI, FL 33166 70

SUBJECT: BEMAR INC.
Ref. Number: L96550



