FILED

- CORPORATION Jul 09, 2004 8:00 am
@}“maepom Secretary of State

PgiSNEJmeI ENT # PO g 0001 45308 07-09-2004 90004 050 ***150.00
CIAMAR CORPORATION
; i
Principal Place of Business . [ Mailing Address :
15907 WAVERLY MANOR 15907 WAVERLY MANOR
DAVIE FL 33331 ' \ - * DAVIE, FL 33331 5 4 ﬂ 6 ﬂ 8 5 1
s P AV AR IR
Loy smwe Fvs. Sp. R0 W.Suw 25E BwD. |
3;'2"5- ree Sue. Apt. #. etc 07062004  ChgP CR2E034 (10/03)
ity & Sta Y : City & State 4. FE! Mumber Applied For
IEM/Q7/O\4/ : ﬁ ‘ 3027 Lyf o Not Applicable
3§f? ;g_ ‘ guntry . Zip Country 5. Ceriificate of Status Desired O '?g'gil':i‘gﬁc’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: —_ | ] _—- B Name . e : . e — ———— b = A

GRAVIER, ESTHER |
15907 WAVERLY MANOR Street Address (P.C. Box Nurmber is Not Acceplable)
DAVIE, FL 33331 - TN

b

¢ B City FL | Zip Code
8. The ab‘o_'vg na'njeq entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with. and accept
«ithe gbligations of registered agent.

SIGNATURE S
d 't i Sigrature typed of printed farrs of regpstered agart and title if applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
_~FILE NOWIIl FEE IS $150.00 . . 9. Election Campaign Financing 85.00 MayBe | In accordance with s. 607.193(2)(b}, F.S.. the
" Due by September 8, 2004 - Trust Fund Centribution. [0 Added to Fees corporation did not recelve the prior nofice.
.ot ! i !
© QFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ D o O belets TITLE OJcChange [ Addition
NAME GRAVIER, LUISR ' NAME .
STREET ADDRESS | 15907 WAVERLY MANOR STREET ADDRESS
CiTy-8T-21p DAVIE, FL 333317 CITY-ST-2P
TITLE D RO [ Detete TmE [J Change {7 Acdition
NAME GRAVIER, ESTHER NAME
STREET ADDRESS | 15907 WAVERLY MANOR STREET ADDRESS
CiFY-ST-2P DAVIE, FL 33331 CITY-$1-2p
THLE i . [ Delete TLE [J Change [ Addition
NAME . ' NAME
STREET AODRESS . . . o STREET ADDRESS
CTY-§T- 2P o c oot CITY-ST2F - .
e [ Delete TMLE {Mchange [ Aduition
NAME ' NAME
STREET ADDAESS ‘. STREET ADDRESS
CITY- §T-2IP ' . CITY-ST-2IP
TITLE i O Delets THLE [l chenge [ Addition
NAME H NAME
STREEY ADDRESS i i STREET ADDRESS
CITY-§1-21P fL ' cIry-S1-2p
THLE T 7 Delets TLE [ change {7 Addition
NAME . — ' NAME
STREET ADDRESS L o STREET ADDRESS
CHTY-ST-2P . i ! e CITY-ST-2IP . _

12. | hereby cenily thal the information sufplied wigl this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further cerlify that the information
indicated on gis report or supplemdnial repgais true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director
of the corporation or;the receiver or (rualgge€mpowerad tg axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.if..
changed, or on an attachment with a yith all gther like empowered.

- T-R-Fev S

OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayiime Prone #

SIGNATURE: .




