FILED

2005 FOR PROFIT CORFORATION May 02, 2005 8:00 am

Secretary of State
DOCUMENT # P97000011580
3. Enity Name 05-02-2005 90551 036 ***150.00
DAMAR DEVELOPMENT, INC.
Principal Place of Business Mailing Address l q Yivasv
1391 SALVADORE (T P OBOX 1268 :
MARCO ISLAND, FLL 34145 LS MARCO ISLAND, FL 34146 US
P s I ARETRAU DGR
p.0. Box 450
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
Maro TSland FL 59-3428265 ol Applicable
Zp Country Zp 3\.' I \l b Country 5. Certiticate of Status Desired O ?i‘ZiQi‘ﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHWEIKHARDT, WILLIAM
900 6TH AVE SO STE 203 Street Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL , Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and ac¢ept
the obligations of registered agent.

SIGNATURE
Signaite, [vpad of o ek name ol regisiered agent and hde il apphkcable, (NOTE. Registerec Agent signatire required when rensiaimg} DATE
FILE NOW!!| FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusi Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O Detets THLE Rbhange O Addsion
NAME ROUBICEK, ELENA M NAME 0.0 A 0K q 50
STREET ADDRESS | 1391 SALVADORE CT STREET ADDRESS .
CITY-S1-2IP MARCQ ISLAND, FL 34145 CITy-ST-2P f)’\o\(‘ rd I‘S"I'\ﬂ‘ pL 3 L/I yb
TITLE VPS [ Detete TITLE §@m nge ] Additon
e ROUBICEK, CARLOS H NAME F. 0. Pox a=0
SIREET Appatss | 1391 SALVADCRE CT STREEV ADDRESS A )
omv-stzP | MARCG ISLAND, FL 34145 av-sre | oo s i nd O 391Ye
e O oclete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1- 7P CITY-$T-2P
1 O velete THLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IF ] . CITY-ST-21P
UTLE Ol oelete  ~ e [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADGRESS
CITY-SI- 2P CITY-S§5-2IP
TILE 3 Deiete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-ST-2F CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki}, 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 effect as if made under oath; that | am an officer or director
of the corporation or Lthe receiver or trusiee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 173 il

changed, or on an attachment with an address, with all other like empowered.
e o//z.qbr 23¢- 39¢-194]
I FRel = . _ Toae " " Daytirme Phong #
% Gk DT

SIGNATURE:

SIGNATUHE AND TYPEL OH i-umr?‘ 3




