2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # P94000010438 Secretary of State

1. Entty Name 02-18-2005 90066 002 ***150.00
LOMAR TRUST INC.

Principal Place of Business Mailing Address

1108 KANE CONCOURSE STE. 304 PO BOX 546830

BAY HARBOR ISLAND FL 33154 ﬁgRFSIDE FL 33154

? st R NIRRT KA
9250 BAY DRIVE 9250 BAY DRIVE

Suite,'Apl. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State . FEI Number Applied F
SURFSTDE, FL SURFSIDE, FL * “ 65-0461830 Mot Aopicatic
3 ;{354 Country 32;31 o ' Country 5. Cerlificate of Status Desired [ ?i-giﬁf:;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ - ) T ) Name T - - i - - | "
MARTIN, FRANK A MARTII, MARTHA C.
1 1 08 KANE CONCOUHSE Street Ad@?‘;gﬁ%ﬁ? %ﬂﬁ.ﬁ Not Acceptable)
STE. 304
MIAMI BEACH FL 33154
‘% SURFSIDE FL | “*53154

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 abligations of registered agent.

onmrone Ml S e e MARTHA C. MARTIN Feb. 14, 2005

Slgmlula,‘ypnd of printed name of legislar!d agenland litle f applcable (NOTE Rogrsiered Agenl signalure required whan rainstaing) DATE

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

[ ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

(¥ Delete nnE D Change (33 Addition
NAME MARTIN, FRANK A NAME MARTIN, MARTHA C.
STREET ADDRESS | 1108 KANE CONCOURSE, STE. 304 STREET ADDRESS 9250 BAY DRIVE
cry-sT-zP - [MIAMI BEACH FL 33154 cry-51-ae CIMECTINT 1;1 23154
T T3 Delete TITLE T e [l change [ Addition
HAME . NAME *
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST- 2P
WhE o . O Delete Qe o [ change ] Addition
HAME ' HAME T T T s s T
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TI5LE O pealete HITLE []€hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-S1- 7P
MLE . 7 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-7P
i [ pelete TIMLE [ change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2IP . CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis 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 receivar or trustee empowered to execute 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 an address, with all other like empowered.

SIGNATURE:

ARTHA

Wi o4 | 4 !
OR DIRECTOR Data Deylims Phons #




