2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 09, 2006 8:00 am

DOCUMENT # P05000089777

1. Entity Name

AMART ENTERPRISES INC.

Secretary of State

03-09-2006 90161 020 ***150.00

Principal Place of Business

1041 MAYFLOWER AVE

Malling Address
10471 MAYFLOWER AVE

qUUGIvyT

DELTONA, FL 32725 DELTONA, FL 32725 csrv et

Suite, Apt. #, elc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-3060702 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desirec ] $8'75 A_ddi(ionm
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, ALBERTO
1041 MAYFLOWER AVE
DELTONA, FL 32725

Street Address (P.O. Box Number is Not Accepltable}

City

FL l Zip Cede

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

the obligations of registered agent.

SIGNATURE

Signature, yped o priniea name of reg:stered agent ano e il applicable.

{MOTE: Ragistered Apent signature requirgd when renstaling)

DATE

“= . FILE NOW!Il! FEE IS $4150.00
iAfter May 1, 2006 Fee will be $550.00

‘9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10.: QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANB DIRECTORS IN 11
WE . P ] Detete TITLE [ Change (3 Acdition
NAME " '| MARTINEZ, ALBERTO HAME

STREET ADDRESS | 1041 MAYFLOWER AVE STREET ADDRESS

CITY-ST-2IP DELTONA, FL 32725 CITY-ST-ZiP

TTLE £ pelete TITLE Vice-President [ Change Addition
NAME NAME Ronny Morrera

STREET ADDRESS SREETADDRESS | PO Box 391623

CITY-S1- 2P CITY-8T-2iP Deltona BT 39729

TITE ] pelete TITLE [3Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-§7-2P CITY-ST-21P

TiE [ pelete TI7LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-2P CITY-ST-2IP

e O Delete THILE [ Ghange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-ZIP Y. 8T-21P

TITLE O Delete THLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P ciry-ST-21P

12. 1 hereby certify that the information supplied wilh this filir., does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Biock 11if

¢hanged, of on an attachment with an address, with all oiher like empowered.

SIGNATURE: /‘%o/z )

Iy e
SIGNATURE AND T\? OR PRINTED NAME OF glGN\NUOyICER OR DIRECTOR

Data Daylime Phone #

/

4



