2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2005 08:00 AM

DOCUMENT # P03000021765

1. Erniity Nams

ENTEMAR, INC.

Secretary of State

Principal Place of Businéss

4190 CORPORATE COURT
PALM HARBOR, FL 34683

KAaﬁE\E Aad;ess‘ o
4180 CORPORATE COURT
_PALM HARBOR, FL 34683

R

Il

|

I

—= [l

04192008 No Chg-P CH2EQ24 (10/03)
DO NOT WRITE IN THIS SPACE |
51-0463277 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired |

6. Name and Address of Current Registered Agent

T DO NOT WRITE
IN THIS SPACE

CICCARELLQ, RODOLFO
4190 CORPORATE COURT
PALM HARBOR, FL 34683

8. The above named entily submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accep:
the obligations of registerad agent.

SIGNATURE

Sighatura, typod o printed nama of rogistered agent and ke K applicatie (NQTE Registered Ago-t sigaature reqylzed when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

B000n3R54gT
[4/23/05-B0013-004 150,00

TFT

10. OFFICERS AND DIRECTORS — ]

TTE D

NAME CICCARELLO, RODOLFQ
STREEY ADDRESS | 504 S FLORIDA AVE STE 234
CiTY-ST-2IP TARPON SPRINGS, FL 34689

TITLE

NAME

SIREET ADDRESS
Cify-ST 2P

TiLe

NAME

STREET ADORESS
CITy-ST-2P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CiTY-57-2F

TTE
NAME
STREET ADDRESS

CITY-ST-2P e )

— 1N BK

12. | hareby certify that tha informgtion s
indicated on tgis repart or su
of the cCrporation or the recelver
changed, or cn an attachment wil

SIGNATURE:

legnejital repart is true ary
r g frusies ’ )
n gaddrdbs, with alt othar fike

plied with this diling does not qualify for the exem;?ion—-stated in Section 119.0753)(?), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under cath; thai | am an officer or director
powered to exscute this repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| “’t\'Z\\o%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytine Phone ¥




