2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) ‘ FILED

DOCUMENT # P96000021182 Mar 25, 2005 08:00 AM
1. Entty Name ‘ Secretary of State
CONMAR ENTERPRISES, INC.
Principal Place of Busi.ness ] ' Majling Address- -
708 EAST ATLANTIC BLVD 708 CAST ATLANTIC BLVD
ECS)MPANO BEACHFL 33060 PU(S)MPANO BEACH FiL 33060

Suite, Apt #, efc. — o Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State — Chy & Sme " 4. EE Number Appliod For

e ) . NO T APPLICABLE Not Applicable
e Couniry Zp Country 6. Certificate of Status Desired O $B”75 .thditlonal
s e ; o Fee Requited
6. Naine and Addrass of Cutrent Reglstered Agent B . 7. Name and Address of New Registared Agent

Name

CHANDLER, EDWARD J ESQ . =

708 E ATLANTIC BLVD Street Address (P.O. Bax Number is Not Acceptable}

POMPANO BEACH FL 33080

Clty — FL ’Zip Cods

= P

8. The above named entity submlts this statement for the purpose of changing |ts reglstared office or tagisterad agent, or both, in the Sta(e of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— i P s

Signalura, yped or printed nama of regislerad agent and tile f gpalcable {NOTE Registered Agen: signalture requited when rainstaling) DATE

FILE NOW!!! FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fior:da Department of Slate

9. Election Campatgn Financing  $5.00 May Bs
Trust Fund Contribution.  []  Added to Fees

10. ___ OFFICERS AND DIREGTORS . . l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE PD 1 Delete TITLE [ change [ Addition
NAME CHANDLER, EDWARD J MANGE

STREET ANDRESS | 708 B ATLANTIC BLVD STREET ADDRESS

oImy-87-2P POMPANO BEACH FL 33080 o _ J cuyestze o o
TE D [ Delele it UODUGORTSER4  [Dchenge [ Addiion
NAME CHANDLER, LORI A HAME 02/ 25/05-800053-008 (50.00

SIREEF ADDRESS (708 E ATLANTIC BLVD SIREL ADDRESS

CIFY- 51 2P POMPANQ BEACH FL 33080 cly-31-2P

g O pasete WLk [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP B CIY-ST- 7P )

LE [ Detete WILE ] Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P ‘ Y LR )

TILE T pelete g ) Change T Additlon
NAME KAMD

STREET ADDRESS STRFET ADBRESS

CITY-ST-2P oY1 2

UNLE 3 palete PiLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy §1-21P icmf ST

12. ] hereby cernz that the |nfon'nanon supphed wnh th|s f: ing dues n quallfy for the exemption stated in Section {19.07(3){i} F[onda Statutes. | further certify that the information
indicated on this report or supplemental redart is frue and accuratg and that my signature shall have the same Jagal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusteefe ered to executdlthis report as required by Chapter 607, Florida Statutes and that, v)r?e appears in Block 10 orBlock 11§

changed, of on an attachrment with ith all other like
SIGNATURE: _ K l’s\”(
SIGNATURE AND m:1n OR WF mcmni\orﬂcm ORDIRECTOR Date ] Daylm# Phona #




