2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P01000119524 Aug 25,2006 08:00 A
1. Entity Narpe
CIMAR CORP. Secretary of State
" 3
Principal Piace of Business Maling Address
4516 DEL SOL BLVD. 4516 DEL SOL BLVD.
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, etc. Sute, Apt. #, eic. 2nd MOORE CR2E034 (4/06}
Crty & State City & State 4. FEINumber a5 21484683 Apphed For
Not Applicable
Zip Country Zio Country 5. Certificate of Status Desied O ?aae";i’esq S?Bd;lional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
KATZENBERGER, MARTIN
4516 DEL SCL BLVD. Street Address (P.O. Box Number is Nol Acceptanle}
SARASOTA FL 34243
City FL Zip Code

8. The above named entity submils this statermant for the purpose of changing is ragistered office o registersd agent, or both, i the State of Florida. | am familiar with, and accept the
abligations of registered agent.

SIGNATURE

Sgnatwe. typed or pniad name of regisiared agent and utla 4 apphcable. [NOTE: Regslarea Agont signalura requiad when ransiabng) DATE

X . S, all # i | A .
8.607.193(2)(b), F.S., allows for the waiver of the $400.00 9. Election Campaign Fnancing 35.00 May Be

late fee. By chaclang this box, the corporation ceﬁs it did Trust Fund Contributon. [ Added to Fees

e 10 mranda | not receive prior notice. Fee to fitla is $150.00.

OFFICERS AND DIHECTOHS 1. 7 ADDITIONS/ CHANGES TO OFFICERS AND DIREGTCRS IN 11
TITLE CEC [ peiets mE [ change  [[] Addition
NAME KATZENBERGER, MARTIN NAME T,
stveer rouress | 4616 DEL SOL BLVD. SIREET ATORESS LHDOANS foobd
anv.si.zp | SARASOTA FL 34243 R /25 NE-RNA2-015 150,00
TIILE P 7 elste TLE O change  [J Addition
e KATZENBERGER, BEVERLY -
sTReeT aooress | 4516 DEL SOL BLVD STREET ADDRESS
CiiY-81-ZIP SARASQTA FL 34243 CIY-ST-2IP
e O pelete TLE [Jchange [} Addinan
NAME NAME
SIREET AIRESS STREET ADDRESS
cify-§1-2IP CiTY-ST-ZIP
uil3 [ petese TmE [Ochange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T- 2P CITY-SF-2P
TTLE 1 pelete E [[] Crange  [] Addition
NAME NAME
STAFET ADDRESS SIREET ADDAESS
oTY-81-7P QTY-5T-2P
TIRE [T petete TITLE [Ochange  [J Additon
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTy-§T-29 Y -ST-2P

12, thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. § further certify that the information
indicated en this report or supplementat report is true and accurate and that my signature shall hava the same legal effect as f made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 807, Flonda Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach| t wdh an address with all othar ke empowered.

SIGNATURE: Tribecy o 9/19/06 _ay|

sucmrruns AND TYPED od aml'rzninaﬂs SHGNING un;u:’?n OR DIRECTOR Dete Qaytena Phono ¥




