2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 11, 2004 08:00 AM

DOCUMENT # R02000060745 ecretary of State
1. Entity Name

CEMAR INC.

Principat Place of Business Malling Address

12345 5% 42 §T. 12345 SW 42 5T,

N/A N/A

MIAMIL FL 337175 MIAML, TL 33175

AR AT R

03012003 Ng Chg-P CRIE034 (10103

DO NOT WRITE IN THIS SPACE | 4. FEI Numbar Applied Far

22-3860233° Mot Applicatie

O $2.75 additionat

5. Cartilicate of Slatus Dasired Fee Regquiced

8. Mame and Address of Current Reglisterad Agent o o

PADRON, MARITZAC DO NOT WRITE

12345 SW 42ND 8T,

MIAMI, FL 33175 IN THIS SPACE

8. The above named sntlly submits this stalement for the purpose of changing its registered offics or registered agent, or bolh, in the Stete of Florida. [ am famillar with, and scept
1he obigations of ragistared agerdt.

SIGNATURE
Signeiure, iyped o fricted same of segiTierec sgent nd e ! enplicatie, PITE: Ragistered Agent sigratucs ceguled whan refnstetingd DATE
FILE NOWIII FEE IS $550.00 8. Electien Campaign Financing $5.00 Moy Be
Due by September 8, 2004 Trust Fund Contribution, 0O  AddedioFees
10. OFFICERS AND DIRECTORS I | Tt QPQB 1597683
TE P £ t{f A1~ 11
i PADRON, MARITZA C 05/11/34-80001-020 150.00

STREET ADTRESS | 12345 SW 42ND ST.
£iTy-ST-2P MIAMI FL 33175

TRE ]

HAME PADRON, CESARE

STREETADDRESS | 12345 SW 42ZND ST. _
CITY-ST-28 MIAMI FL 32475

st DO NOT WRITE

, IN THIS SPACE

HAME
STREET ADIRESS
Gy -51-I7

STREEF ADDRESS IR S
CiY-§1-2r . .

E

HAME
STREET AODRESS

Ciry-8t-op ’

12, { heteby corlify that the information suppfiad with this filing does not qualify for the exemption stated ir Section t?Q.O?P)G}, Florida Statutes. | further cenily that the hieemation
Indicated on 1his report or supplemenial report is frue and accurale end that my signature shall have the same lagal ellact as it made under oalh; that | am an officer or directar
of the corporalion o the seceiver or ruslee empowered to exacute this rapart as required by Chapter 607, Florida Statutes; and that my name sppsars In Block 10 of Bleck 111
changet, of on an altachmant with an address, with all other Eke ampowerad.

SIGNATURE: %{%&i&@fﬁ P~ 027\'\\0‘\ _ Dﬁfﬁ%_@l«o’m

ATUHE AHD\E’ED‘&H PRINTED RAME OF SIGHNG OFFICER OR DIRECTOR




