FILED

2006 FOR PROFIT CORPORATION Allg 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000069030

1. Entity Name
NAMAR, INC.

Secretary of State

08-15-2006 90005 010 ***163.75

Principal Place of Business

700 VILLAGE SQUARE CROSSING
SUITE 703
PALM BEACH GARDENS, FL 33410

Mailing Address

700 VILLAGE SQUARE CROSSING
SUNTE 103
PALM BEACH GARDENS, FL 33410

50025291

us

RGO T

2. Principal Place of Business 3. Mailing Address

491t BonsAl cirete #20! | 4911 Bowlsat Gecte

;"53";‘ # et ;ﬁ.‘%"}‘ #.ete. 08102006  ChgP CR2E034 (11/05)

City & State City & State 4. FEI Number Appiied For
PALAA BEACH GARDEAS, FL | PAUM BEACH GARDEAS, FL 03-0471373 Not Applicable

Zp UG Pio:;:fw BE A‘ cH Zip 3348 5‘;“’2’& B'E_ACH 5. Centiicate of Statvs Desired [ ?g;fq Additonal

€. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

?&H\ﬁ ELAMC{.‘;\S géu ARE CROSSING Sureel Aﬂﬁﬁ. B{;: Nﬁi‘f fﬁ;)l Acceptable)
700 VILLA ((BonSAl Clpcie 20

PALM BEACH GARDENS, FL 33410

S op M BEACH GARDENS FL | 59%, o

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

the obiigations of registered agent.
/o
/'

‘gnatre M ped or parted name of reg%lared agent and mhe if apphcable {NOTE: Regisiered Apent signature requred when ranstatmng) D:lE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing E( $5.00 mayBe | In accordance with s. 607,193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 13
M D 1 Delete TILE MARI L., @f{(zﬂ] P ESIDEAT T Change [ Addition
NAME COHEN, MARK L NAME -
STREET ADDFESS | 700 VILLAGE SQUARE CROSSING swerooness | $F4( BoNSAL CIRCLE #2060
ony-si-ZP | PALM BEACH GARDENS, FL 33410 OITY-ST-2P PALM BEACH ¢ARDENS FL 334(y
Te O Detete e ) [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-S1-2IP
e (] Detete TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP” CITY-51-21P
HILE O pelete TLE [3Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciiy.§T-118 CITY-ST-21P
TILE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2F
TILE 1 Delere THLE [ Change  TJ Addition
NAME NAME
STAEET ADDRESS STREE[ ADDRESS
CITY -S81-71P CITY-ST-ZIP

12. | hereby cartily that the information supplied with ihis ﬁlir?é; does not qualily for the exsmptions contained in Chapter 119, Florida Statules. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repert or supplemental report 1s rue a

changed, or on an attachment with an address, wilh all other like empowersd,

ALK L. cotiet

7/9 o 26377 7229

4



