2005 FOR PROFIT CORPORATIO

FILED
Feb 14, 2005 8:00 am

ANNUAL REPORT '
DOCUMENT # P95000015671 -

1. Entity Name
GINOMAR INCORPORATED

Secretary of State

02-14-2005 90040 043 ***150.00

Principal Place of Business

4625 NORTH QCEAN DRIVE

Malling Address
4625 NORTH OCEAN DRIVE

LAUDERDALE BY THE SEA, FL 33308 LAUDERDALE BY THE SEA, FL 33308 Crew
Suile, Apt. #, etc. Suite, Apt. #, elc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0562506 Not Applicable
p Country Zip Couniry 5. Ceriilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

i-BEEMER:WILEIAM-D
820 N.E. 19TH TERRACE
FT. LAUDERDALE, FL 33304

Street Address (P.O. Box Number s Not Acceptabie)

City Zip Code

FL

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

ihe obligations of registered agent.

SIGNATURE

Signature. lyped &f Drintad narme ol reqisteroy afen! and Fe i appicatile,

[NOTE: Regsiened Agen siGnaturd ragquired when ranstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added lo Fees

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O detere TTLE [ Change  [J Addition
NAME VEDOVE, GINO D MAME
STREET ADDRESS | 4625 N. OCEAN DRIVE STREET ADDRESS
Cirv-s1-7iP LAUDERDALE BY THE SEA, FL ChY-$i-2IP
THLE D {0 pelete - THLE [J Change [ Addition
MAME VEDOVE, MARGUERITTE D HAME
STREET ADDRESS | 4625 NORTH OCEAN DRIVE STREET ADDRESS
CITY-ST-2P LAUDERDALE BY THE SEA, FL CITY-ST-2IP
ILE [] Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-2IP
T TiE - T O Delee | T T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TILE 3 oetele TITLE [ Change [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-5T- 2P CiTy-57-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP * CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption slated in Section 1 19.0??3 )B), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or rusiee empowered (o execute this report as reguired by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 i

changed, or on an atiachment with an address. with all other like empowered.

SIGNATURE:

/1 Dalls Venpyr

Fid itfes Hy-351-0G18

Date Daytme Phone ¥




