2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P96000003170 May 02, 2005 08:00 AM
1. Entiy Narmo . -7 Secretary of State
NEEMAR, INC. -
Principal Place of B_-Lasiness__" o — - Mailing Address
4887 N UNIVERSITY DR 4887 N UNIVERSITY DR
LAUDERHILL FL 33321 _ LAUDERHILL FL 33321
|
R SR
Suite, Apt . etc. T T ; Suite, Apt. #, &lc. 1st MOORE CR2E024 (10[04)
City & State S - City & State 4. FE| Number Appliad For
_ 65-0643311 Not Applicable
Ze Country dp Country 5. Certificate of Status Desired | ?i.gesqg?;glonal
E. Nama and Address of Current Rapgisterad Agent 7. Name and Address of New Ragistered Agent
S o o Name
ngyﬁ?jbﬁvégéﬁ CR Stroct Addrass (P.0. Bax Number is Not Acceptable)
LAUDERHILL FL 33321
City FL Zip Code

8. The above named sntity stbmits this_statement for the purpose of changing its registered ch ice or raglstered agent, or both, in the State of Flierida. | am familiar with, and aceept
the abligations of registered agent

SIGNATURE

Signature, typed o(pnn[ed neme of ragstarad agant 47d Yille if applcahle [NUfE"‘ﬁglslaredAganl Signisture reguirsd when rengtating) DATE

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
flake Check Payable to Florida Depattment of State

¢. Elaction Campaign Pinancing  $5.00 May Be
Trust Fund Contribution.  [Z]  Added o Fees

10. "~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hile D ) - [ Desste Tl Clchange [ Mt
RAME NEEMAR, CHARLES w NAME

STRETT ADDRESS (4887 N UNIVERSITY DR i S{RIFT ADDAESS " -

carv-sizp | LAUDERHILL FL 33321 — . L ciny- st 2p ac bﬁ}gﬂﬁﬁirmﬁ T e R
P - T [ gevte e A SRR pur o 151228 s T S O A
NAME T NAME

STREET ADDRESS . STREET ADGRESS

GITY-S1-41P CIFY-ST1-2IP

T [ ceiste it Ol Change [ Auiita
NAME w NAME

SIREET ABDRESS STREET ADDRESS

Y- ST-21P CITY-§1- 218

TIE ] ) [ Deiete niLE [ Change

NAME H NAME

SIREET ADDRESS o ) STREFT ADDAESS

CITY-ST-2Ip CIY-5T- 2P

BILE o O ouete niLE [Jchange [ A#S:
HAME 1 NAME

SIRFET ADDRESS STREET ADDRESS

Y- ST-2F Y- S1-2i9

uhE [ Detete unE [Jchange  [Jasw
NANE H RAME

STRELY ADDRESS STREETADORESS

Gire-81- 1P GCIiY-Si-2IP

12. | hereby certi that the information supplied with this filin dg does not qualify fot the exermption stated in Saction 118.07(3)(i), Florida Statutes. 1 further certify that the infarmaiion
indicated on this report ¢r supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer or diraciu
¢f tha corparation or_the receiybr or frugtes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an ana? with angaddress, all other like empowerad.

SIGNATURE: (b

SIGNATURE AND TYPED ©R PRINYED NAME OF SIGNING OFFICER C'R OIRECTOR ) - - Data * Dayma Prona &




