2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2006 8:00 am

DOCUMENT # P96000021182 ecretary of State
1. Entity Namo 04-12-2006 90086 014 ***150.00
CONMAR ENTERPRISES, INC.
Principal Place of Business Mailing Address )
708 EAST ATLANTIC BLVD 708 EAST ATLANTIC BLVD ' )
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. ist MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Nol Applicable
zp Couniry ap Country 5. Cerlificate of Staius Desied [ feae gesqﬂf:‘;‘ma'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

?g'BAEIR#ELAB‘NET?gVQF\?DJ ESO Sireet Address (P.Q. Box Number is Not Acceplable)

POMPANO BEACH FL 33060

City FL Zip Code

8. The above named entity submits this gtalement for the pufpose of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept
the abligations of registered

SIGNATURE : ) 3/ (214 / I77.4

Signaisra. fyper of prnten name of regrstaned aWsmme (NOTE: Registares Aglt signalure reguired when ranstatng) ATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DtHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD O Deiete TITLE [Dichange ] Addition
NAME CHANDLEB EDWARD J NAME
STREET ADDHESS | 708 E ATLANTIC BLVD STREET ADDRESS
CiTY-ST-2IP POMPANO BEACH FL 33060 LiTy-5T-2IP
TITLE b} {1 pefete TIMLE Viee f-"-‘ I P Lo F~—~7 [ Change wm}n
NAME CHANDLER, LDRI A HAME
STREETADDRESS | 708 E ATLANTIC BLYD STREET ACDRESS
CITY-57-2IP POMPANO BEACH FL 33060 Cmy-53-2IP
TME ’ [ petete TLE O crange [ Addition
NAME J NAME
i STREET ADDAESS ' STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TMLE [ Detete WiLE (1 change 3 Addition
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-ST- 7P CITY-5T-2IP
e O petete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-5T- 2P
THLE [ petete TITLE [ Change 3 Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby centify that the informalion supplied with this filing does not quality for the exemplions contained in Section 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental regort is true gnd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trgsjed empowergt to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with Il ather like empowered.
SIGNATURE: 3/0‘5 / d( IS - I5% 120
SIGNATURE nf) TYPED 0F oTiTED nwf_ OF SIGNING OFFICER OR nlnf:ron { 1 Date Daytima Phone #




