* 2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P02000080220 May 01, 2006 08:00 Al

ENERGYMART, INC. Secretary of State

Frincipal Place of Business Mafling Aadress
5807 NW. 15T AVE. 5907 N, 61ST AVE.
PARKIAND, £ 33067 PARKLAND, FL 33067

RSO

04272008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e T

22-3860038 Not Applicable
; , $8.75 Additional
5. Certificate of Status Desired O Foe Required

8. Name and Addross of Current Registored Agent

1840 SWOND ST DO NOT WRITE
WIAW, FL 53145 IN THIS SPACE

8. The above named endty submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar wilh, and accept
{he obligations of registered agent.

SIGNATURE
Sigoature, typed o prinied name of registered agent and tle f applicalye. [NOTE: Registered Agem signanye requred when remstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 way Bo T e B
After May 1, 2006 Feo will be $550.00 Trust Fund Contgibution, £l AddedtoFees
10. OFFICERS AND DIRECTORS j
e PD
RAME HUQ, NIZAMUL

STREETADDRESS § 5901 N.W. 618T AVE.
GTY-ST-2P PARKLAND, FL 33067

TITLE viD I
UOU00S5a25T
S e | S50 N AT U5/ 17/ 06-B000E-015 150,00
CITY-5T-ZP PARKLAND, FL 33067
TILE
RAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STREET AGDRESS
CY-ST. 219

TRE

NAME

STREET ADDRESS
CiTY-53-2P

e

NAME

STREET ADDAESS
CoY-§1-2P

12. [ heteby cerily that the information supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Flasida Statutes. | fusther certify thas the information
indicated on this report or supplemental report is true and accurate and hat my signature shall have the same legat effect as #f made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowergd to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 it
changed, or an an attachment with an address, yih all ather like empowered.

SIGNATURE: m

GNATURE AND TYPELCR PRINTED NAME OF $IGNMNG OFFIGER DR IIRECTOR

MNizam wos Res. H-y7-06 S 9416784

Daytrne Phone ¥




