2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 04, 2005 8:00 am

DOCUMENT # PokooOI12215¢ Secretary of State
1. Entity N
- E-MaRT, =N 05-04-2005 90170 032 ***150.00
Princip:al Place of Businass Mai(li;g Address w S a
bgq Ww.s \vd 284 W’ Sunnse Bly .
Su“:‘?_ q_‘a%nf\se?:v Sutte. 266 . 90047619
e R tre 2222 NN
2. Principal Place of Bus'iness. 3. Majling Addrass | ]
Suite, Apt. #, eic. Suite, Apt. #, alc. st MbORE CR2E034 (10/04)
City & State City & State N 4. FEINumbmgi ’6("55“_‘4 Applied For
‘ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi‘gfqﬁﬁmna‘
6. Name and Address of Current Regictered Agent 7. Name and Address of New Ragistered Agent

Name

Dovald Dixernd

Street Address (P.0. Box Number is Not Acceptable)

1352 Si\bkvernmvo

N oy ‘\‘g\r'i_‘}L.Pru Der Dplg £L 23PL

,r : o Chy FL Zip Code

8:.The above named entity submits this statement for the purpose of changing Its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
-2 the obligations of registered agent. .

Py

SIGNATURE

Sonalue, typed o prnied reme o regisived ageni and Ut d apphcable. (NOTE: Ragrsteied Ageni tignaiue (equiied when minslaing) CaTE

$. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

S

10; - QFFICERS AND DIRECTORS Jn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P . O Dateta TRE O cnange [ Addition
Y: Dowalp M Diven NAME

SIREETADDAESS [ \ % 2. = \_,.qf Renc STREET ADDRESS

arsr  INoeTwW Laude(deale FL 23 o9 | orsw

TIne ;‘ﬁﬁﬁu e & R O oelete T . Olchange [ agdition
NAME s E Blow NAME

sTREET apoRess | e A2 M R RBGRRY M Ve, #1099 ] seeraooness

ciy-ste L\“M DER U1 . . BPL AR < CITY.ST-2p

L ’ 2 pelate e (Jctange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-ST- 2P

T O petete e - Cchange  [7] Addition®
STREET ADORESS STREET ADDRESS

CIrY-51.2P ry-§7- 20

T A0 Delets me ‘ Clchange  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-51. 2 CITY-$T-2P

TLE [ oatete THLE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1. 2P crY-$I-2P

21 cortify that the information suppliad with this filng does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certlly that the information
h&“:gd on this report of aupplement%lplrepon Is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer rg &hﬁ:ﬂ'
of the corporation or the recelver o rustae empowered ta exacuts this raport as required by Chapter 607, Ficrida Statstes; and that my name appears in Block 10 or
changed, of on an al menl with an address, with all other like empowered.

SIGNATURE: SN~ -

SANATURE TYPED OR PRINTED RAME OF SIGMNG OFACER GR DIRECTOR Daytrne Phone §




