FILED
2004 FOR F ROFIT CORFPORATION Apr 23,2004 8:00 am

DOCUMENT # P03000021765 ecretary of State
1. Entity Name 04-23-2004 90232 049 ***150.00
ENTEMAR, INC.
Principal Place of Business Mailing Address
4190 CORPORATE COURT 4190 CORPORATE COURT
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
T v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
5 I - O I lp-gg:l‘:]" Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg‘gsqt‘:gﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

_CICCARELLO, RODOLFO _ ; e e -

4190 CORPORATE COURT ~  — - ’ Street Address [P.O. Box Number is Not Acceptable)

PALM HARBOR, FL. 34883

City FL l Zip Code

8. The above namad 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 regislere;}:l agent.

.

’éléNAT URE:

Signature, typed or primed name of registered agent and title 1f applicable, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $15°.oo 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D 1 Delete TITLE O change [ Addition
NAME CICCARELLO, RODOLFOQ NAME
STREET ADDRESS | 504 $ FLORIDA AVE STE 234 STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-5T-2IP
TITLE [ Daste TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2F CY-§7-ZP
TIRE 1 petete TINLE [ change [ Addition
NAME NAME
SYREET ADORESS STREET ADORESS
CITY-5T-7P CITY-5T-2P ) B
me- - | =" A * [ ockete TITLE [crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-SI-2P
TIE [ Detele TIME [ change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
GITY-ST-2IP LY-ST-2IP
TINE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-ST-2p » CITY-ST-2

¥

red to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Dodo! G Ciceagllo 9 k&\‘\O\\\C&i\

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #

12. | hereby cedify thal in#rration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thisfEpory®r supplemental report s irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corpotafion & receiver of trustes empo
changed, o an t with an address, wi

achm like empowerad.

SIGNATURE




