2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P04000162949

05-02-2006 90152 020 ***150.00

1. Enlity Name
ADAMART, INC.

Principal Place of Busingss

856 SAND CREEK CIRCLE
FORT LAUDERDALE, FL 33327

Mailing Address

856 SAND CREEK CIRCLE
FORT LAUDERDALE, FL 33327

ARG

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. ita, Apt. #, atc.

uite, Apt. #, et Suite, Apt. #. et 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1994763 Not Applicable
Zip Country Zip Country . ss 75 Additional
. 1 i "
. 5. Certificate of Status Desired O Fee Raquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
S Name

MARTINEZ, RAFAEL A

856 SAND CREEK CIRCLE: : Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33327

h City

FL | Zip Code

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

SIGNATURE :
ST a e Signalure, lyped or printed name of registared agenl and titte if applicable
. S o

(NOQTE: Reg:istared Agent signalure raquired when reinstating) DATE

i 9. Elactipn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00
Added 1o Fees

After May 1, 2006 Fee"_uyill be $550.00

10. ' OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TTLE [ change [ Addition
NAME ADAMES, MARIA E NAME
STREET ADORESS | 856 SAND CREEK CIRCLE STREET ADDRESS
CIry-S1-21P FORT LAUDERDALE, FL 33327 CITY-S1-2IP
THLE vD [ oelee TITLE [ change [ Addilion
NAME MARTINEZ, RAFAEL A RAME
STREET ADDRESS | 856 SAND CREEK CIRCLE STREET ADDRESS
CiTy-ST-2P FORT LAUDERDALE, FL 33327 CITY-51-2IP
TIME [ Delate Tie [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§1-2IP CITY-ST-2IP
TITE O Delete UTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ pelets TITLE [ Change [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIiY-S1-2P
TITLE 3 pelete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7- 2P

12. 1 hereby cenily that the information supplied with this filing does not qualify fer the examptions contained in Chapter 118, Florida Statutes. | further centily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or tha receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 it

changad, or on an attachment with an addm empowered.
SIGNATURE: ! 7)( 0 &
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




