2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

UNIMART, INC.

[

e oo

DOCUMENT # P0O3000025851

Principal Place of Business

10957-E ATLANTIC BLVD,
JACKSONVILLE FL 32225

Mailing Address

10857-E ATLANTIC BLVD.

JACKSONVILLE FL 32225

2. Principal Place of RBusiness :

3. Mauling Address

FILED

Apr 28, 2005 08:00 AM
Secretary of State

I

I Il

AN

I

FL

Suits, Apt. #, ste. Suite, Apt #, etc. .- 1st MOORE CR2E034 (10/04)
City & State — Tt asan 4. FEI Number Applied For
o N - 51-0453174 Not Applicable
Zie Country cp Country 8. Certificate of Status Desired Od gi'gfqlﬁ?;ﬂﬁonal
6. N;mu_and Addm;;s of Cul;tént %legistorod Agarit 7. Mams. ;ﬁd Addrass of Rew Raglsiored Agent
Narne
ZI?SEMV%X]!T'E\IF%%OBF LANE Strest Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32246 =
City Zip Code

the obligations of registered agent,

SIGNATURE = —c

8. Tha above named entity submils this stétement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept

Siggnatara, lypad o printad namo of regrsteiod agent and Mia if apslcable

[NOTE Ragstered Agont signatwa raquirad witan rgiastating)

DATE

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of

State

Trust Fund Contribution.  []

9. Election Campalgn Financing  $5.00 May Be
Added lo Fees

ADDTIONS/CHANGES T0 OFFICERS AND DIRECTORS.IN 11 .

10. ____. OFFICERS AND DIRECTORS . I

TLE PR 3 Delete Ttk [ Change  [] Addition
NAML TORMON, NEIL A NAME

STRELT ADDRESS | 2052 WATERFOOT LANE STRELT ADDRESS . UBdonnasan1g

Grv-sze | JAGKSONVILLE FL 32246 B o s 2 4/88-05-50041-002 150,00

e sTD [ Detete Wit O Change [ Addition
NAME TORMON, NOEL R NAME i

STREET ADDRESS | 2082 WATERFOOT LANE SIRELT ADDRESS

city s1-7Ip JACKSONVILLE FL 32248 . Farestae )
TFELE [ Detete i3 Ochange [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

Y- S1.2ip L ) CITY -S1- 2P

TITLE [ pelete g ] Change [ Addtion
BAME NAME

SIREET ADDRESS SIREET ADDRESS

ory-s1-2p o . . CITY-§T- 2P

TITiE {7 Delete TLE [ODchange [ Acdition
NAME NAME

STREET ADDRESS STRELY ADDRESS

CITY-ST-2p . [ orstar . i
TimLE [T Delete MlE: O ehange [T accition
RAME NAME

STREET ADDRESS STREFT ADDRESS

oT-§1-0p L R CIFY.S1- 2

indicated on

Vew -Page o

12 | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certity that the Informatiort

is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empeowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with a!l other like empowared,

’e_.\/‘ﬂlﬂ\-—" AOEL R, ToRMon qu‘tyr,%ff 7

LSI GNATURE:

e e

FGNATURE AND TYPEDR OR I;I;IINTED NAME QF SIGNING GFFICER OR DIRECTOR

Spe, Taraz, 400
. | b

Dayurme Phone ¥




