2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000091115

1. Entity Name
UNIMART ENTERPRISES, INC.

-

Feb 16, 2004 08:00 AM
Secretary of State

Malling Address
1211 GULF BLVD.

Principal Place of Business

1211 GULF BLVD.
INDIAN ROCKS BEACH FL 33785

INDIAN ROCKS BEACH FL 33785

2 Prncipal Place of Business 3. Mailing Address

I

I

I

LN

Suite, Apt. #, elc, Swte, Apt. #, etc MOORE CR2E034 (1 1/03)
City & State City & State | 4 FErnNumber S Applied For
59-3537646 Mot Applicatle
Zp Country &p Courtry 5. Centificate of Status Desired [ gggg Additanal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglistered Agent o
S rp— bl LR AL .
'{Igv}f%%{% EJLAVBDIL Street Adgress (P.O. Box Number is Not Acceptabley
INDIAN ROCKS BEACH FL 33785 - —_—— -
City Zino Code

FL

8. The above named entily submits this statement for the purpese of changing 1ts registered office or registered agent, or both, in the State of Fiorida. | am Familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signature. typed of printed name of regretered agcr{t and hie applncabie.

INOTE Registered Agenl signatera required whon reinstating)

DATE

 FILE NOWIN FEE IS $150.00
After May 1, 2004 Fee will he 355{?.&0 N -
Matke Check Payahle to Florida Department of $t_a§‘e“"_

$5.00 May Be
Added ta Fees

9. Election Campalgn Financing
Trust Fund Contribution.,

140, OFFICEAS AND DIRECTORS XD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [T Delete e [JChange ] Addition
NAME MOUBARAK, FADI MAME

STREET ADDRESS | 1211 GULF BLVD. STREET ADDAESS

CiTY-ST-29 INDIAN ROCKS BEACH FL 33785 CITY-ST-2IP

TLE v [ Delete 13 Ol Gnange (] Addition
NAME HOWSHER, NABIL NAME

STREETADDRESS | 1211 GULF BLVD. STREET ADDRESS " : B
CirY-ST-21p INDIAN ROCKS BEACH FL 33785 CITY-ST- 21P I ﬁ’%ﬁ%ﬁ%ﬁ?gmq oo

TME [ paiete TALE O Charge = [J Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

GITY- 7~ 2P CiTY -ST-2P

s 7 patste TITLE (] Change [ Addition
NAME NAME

STREET ACORESS STREET ADDRESS

CITY-ST-7IP CiTY-ST- 2P

TLE I pelete AT O thange [ Addtion
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-29 GITY.ST-IP

me Do | me ] O G L eion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-2P

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemptian'ﬁtated in Section 1 19.67(‘3)0}, Fldridais[atutéié.'lifﬂrrtﬁe? ?e'ni?y that the information
indicated on this report or supplemental repaort is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A a4

)54 3’—3>7?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Yfow (o2

ime Phana ¥




