2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ FILED

DOCUMENT # P96000017111 Jan 27, 2005 08:00 AM
1. Entity N
iy Name - - Secretary of State
CLAIRE DE MAR, INC.
Principal Place of Business _~ _ __ - Mailing Address
319 WALNUT ST 319 WALNUT ST
HOLLYWQOD FL 33019 _ .. _.._ HOLLYWOQCD FL 33018
Suite, Apt #, etc. — Sufte, Apt # erc. 15t MOORE CR2E034 (10/04)
City & State ' City & State ' ) 4. FEI Number Applied For
65-0652547 Not Applicable
Zp Country Zw Country 5, Cartificale of Status Desired 1 ?i'gesmﬁ:ﬂ”anal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
T ST T Name
g ?QL,{,{,ES\Y[’J?- !éT - ) Street Address (P.O. Bax Number is Mot Acceptable)
HOLLYWOOD FL 33019 e
City FL ] Zip Code

8. The above named entity submits this stalement for the purpose af changing its registered office or registerad agert, or both, in the State of Florida, | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE S ——

Signatura, lypad of prnled rama of [egistered ageni and bile i appicatle (MDY Regtarad Agent signalure aured whon reinsiatig) ) DATE
, M F 00 ' )
FILE NOw!!! FEE I§ $150.00 R 9. Electon Campaign Finahcing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, © 7 OFFICERS ANDDIRECTORS | 1. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 1N 11
THLt P [ Daiete i i [ Change ] Addition
NAME POLL, DAVID L NAMF
SIRCET ADORESS | 3189 WALNUT ST. STRLLT ABDRESS
CITY-51-2IP HOLLYWCQD FL 33019 g cursroae
me o ' ’ [ belete Wik [JChange [ Addition
NAME NANF DD e
STRLLE ADDRESS - SIREE| ADDRESS i/ r'."i}u‘ﬁii[.i:ﬂg‘ﬂ 14 150,00
Ciy-$T-2ip ST A
Tt ' T O oclete 03 [Jchange  [] Addition
HAME NAME
STRFET ADDRESS STREET ADDRLSS
CiTy-ST-2IP Goi¥- 57~ 2P
iiLe o o - [ pelele nue o ] Change DAdditi{in
NEME HAMF
SIREET ADORESS STRLET ADDRCSS
CIFY-SI-71p Ofv-s1- e
T T T T I:I Delste I AT o [ change  [[] Addttion
NAME KAME
STRELT ADDRESS 3RLET ADDRESS
Cliy-sr-ap CITY-51- 2P
Tt ) B ETT e ' [ change ] Addition
NANE HAME
SIRFT] ADDRESS ’ SIREET ADORESS
iy ST eIy ST 2P

xemption stated in Section 1 19.67(3Y0), Florida Statutes. 1 further certify that the information
ature shall have the same legal effect as if made under oath; that 1 am an officer or director
Chapter 807, Florida Statutes, and thapmy name appears in Block 10 or Bleck 11§

2{"/@3"‘

Date Davime Phone ¥

12. horeby certi v that Ihe nfarmation supplied with this filing does not qualify for the e
indicated on this report or supplemental reporty T8 i
of the corporation or the receive e empowerad to exacute this report as requ

changed, or on an attach with an address, with all other like empoviered.
*—%

SIGNATURE: — =
SIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR




