FILED

Feb 24, 2005 8:00 am
2005 FOR NRUAL REPORT TION Secretary of State

= o o4 o o4
DOCUMENT # P0O3000135813 02-24-2005 90051 032 150.00
1. Entity Name
MIMART, INC.
Principal Place of Business Mailing lAddress ) -
1100 OAKBRIDGE PKWY., APT. #72 1100 OAKBRIDGE PKWY., APT. #72 1) ﬂﬂl 90 69
LAKELAND-FL 33803 LAKELAND, FL 33803

LR A

02102005 No Chg-P CR2EQ034 (10/03)

4, FEI Number Applied For

‘DO NOT WRITE IN

26-0074901 Not Applicable
5. Certificate of Status Desired .~ [] $8.75 Addtional

Fea Required

5. Name and Address of Current Registered Agent

KUTUK, AHMET .
1100 OAKBRIDGE PKWY., APT. #72
LAKELAND, FL 33803

8. The above named 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 accepl
Lhe obligations of registered agent

SIGNATURE -

Sigriature. typed or prated name of registered agerd and wtle f applcanie. (NOTE: Regrsiered Agent spnature raquied when renctating) DATE

FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
"After May 1, 2005 .Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

10. : CFFICERS AND DIRECTORS l

TLE P

NAME KUTUK, AHMET

STRLET ADDRESS | 1100 OAKBRIDGE PKWY ., APT. #72
cmy-sT-22 | LAKELAND, FL 33803

TITLE

HAME

STHEET AGDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
LITY-ST-2P

TME
HAME
STREET ADDRESS
ory-sr-ze

TITLE

NAME

STREET ADDRESS
orv-st-ze |-

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as guired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like &

SIGNATURE: M / D fo— e~  gfi- gbo- T4 EF
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baylme Phone #




