FILED
2006 FOR BROFIT CORPORATION Mar 13, 2006 8:00 am

DOCUMENT # P04000054071 Secretary of State
1. Entity Name 03-13-2006 90059 022 ***158.75
NI DE MAR, INC.
Principal Place of Business Mailing Address
2395 HANOVER OR P.0. BOX 254 ’
DUNEDIN, FL 34698-2571 PALM HARBOR, FL 34682-0254 US 40028355
S S ORI
Sp“e' 8" Eou ASY Suie. Apt #, et 02212006  Chg-P CR2E034 (11/05)
Clty & State City & State 4. FEI Number Applisd For
Prem JL/M sR_FC 34-1988485 Not Applicabio
; Vég),o )S# Countryu S A Zip Couniry 5. Certificate of Status Desired ﬂ ?g'gfq'ﬁ?:;m"al

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name N
SPIEGEL & UTRERA, P.A. o
1840 SW 22ND ST. Strest Address (P.O. Box Mumber is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

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 accept
the obligations of registersd agent.

SIGNATURE
Signaturs, typed or prated (irme of registered agent and tile if apphcabie. (NOTE: Alegistered Agent signatura required when renstatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TME PsTO ’KChange [ Aadition
NAME MARTINEZ, DETLEF M NAME M Ine T, D sTLEF ﬁf’
STREET ADDRESS | 2395 HANOVER DR smeeTanDRess | (O3S Hﬂél—f nxr £
orv-51-z¢ | DUNEDIN, FL 346982571 CITY-5T-2IP BEpOEVTON, FL 3 {/91 I~
TITLE J Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2IP
THLE ] Delete TITLE [JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-§1-2IP
TITLE 1 Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete 1))13 O Cmnge [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-SE-2P
TME [ Detete 1INE [ change [ Addition
NAME ’ NAME
STREET ADORESS STREE} ADDRESS
CIFY-ST-ZP [ CITY-SE-2P

12. | hareby certity that the information supplied with this flllng does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or 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 rustée empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, ar on an anachment witf anyaddrass, with all other like empowered.

SIGNATURE: /7/#/;« Dener 11174 3’ ,}-/b’ﬂé §00-9)4-4455 |

omﬂme,.nn TYPED OR PRINTED NAME OF me OFFICER OR DIRECTOR Daytime Phone #




