2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 04, 2005 08:00 AM

DOCUMENT # P03000090212

it o Secretary of State
SOMAR, INC, -

Principal Place of Business  —~ - Mailing Address

300 HIBISCUSTREEDR . 300 HIBISCUS TREE DR

LANTANA, FL 33462 LANTANA, FL 33462

=1 IO

01042005 No Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE TR e A For
56-2428586 Mot Applicable

[ $8.75 additional
Fea Required

5. Caertificate of Status Desired

6. Name and Address of Current Registered Agent

?&Ml-ﬁ;sscusmlzz DR ] o —meee— DO NOT WRITE
LANTANA, FL 33462 - “ N THIS SPACE

&, The above namad entity SUBGmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatuse, Iypad of pinled name of regkstersd agent and tita ¥ applcate ) (NGTE. Fogisiarad Agenl Signale egqulred when ainstzling} - DTt
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financlng ~ ~* $5,00 May 3¢
After May 1, 2005 Fee will ba $550.00 Trust Fund Gentribution, [ Added to Fees
10, OFFICERS AND DIRECTCRS i
e D oo o
NAME RAMOS, 8.

e e R0285028
04.14/05-B0012-004 150,00

STREET ADORESS | 300 HIBISCUS TREE BR
Ciry-ST-21P LANTANA, FL 33462

TITLE

HAME

STREET ADORESS
Cmy-sT-2p

DO NOT WRITE

TmE

NAME

STREET ADORESS
CITY-8T-ZIP

IN THIS SPACE

i
ye —————— — e -
NAME
STREET ADDAESS
Cmy-sT-2P

TMLE

NAVE

STRLET ADDRESS
CITy-ST- 2P

TMLE

NAME

STREET ADDRESS
ChY-ST-ZIP

12. | hereby cerlify thal the information supplied witlAAhis filing does not quallry for the exemphon stated in Section 119 ()'."gr (i), Florida Statutes, | further certify that the infermation
indicated on this report or supplemental repogs true and acglirats and that my signature shall have the same legal effect as if macde under cath, that § am an officer ar director
of the corporation of the recaiver or rustga-Sinpow 1 to exacuteYhis report as required by Chapter 607, Florida Statules, and that my narme appears in Block 10 or Block 11

changed, or on an attachmen ddrefs,
g % cfé/ S~ sot HRII3F

SIGNATURE: __~<.— ‘ A
SIGNATORE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Dayiina Phone #




