2005 FOR PROFIT CORPORATION
-~ * -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P98000091115 Feb 26, 2005 08:00 AM
1. Entiy Name Secretary of State
UNIMART ENTERPRISES, INC.,
Principal Place of Businass . o Mailing Address - -
1211 GULF BLVD. 1211 GULF BLVD.
INDIAN ROCKS BEACH FL 33785 INDIAN ROCKS BEACH FL 33785
T e I H RN
Sulite, Apt. #, etc. T Sulte, Apt #, el ) - 1st MOORE CR2E034 (10‘104)
City & State o City & State - 4. FEI Number 59-3537646 :;:fizc;:
Zip Coumry Tp Country 5. Ceriificate of Status Desired [} gg—gi;fe‘ﬁ“ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]1_'31‘/1\%%%% EJSVBAL Street Address (P.O. Box Number is Not Acceptahle)
INDIAN ROCKS BEACH FL. 33785 -
City FL ; Zip Coda

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and are..
the obligations of reglstered agent.

SIGNATURE — — - - T e —_— -
Signalurs, typed & prited name of registared agent and e f appicable (NCTE Registerad Agent sighature raquired when emslating} OATE
- ll ; > ol -
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may
After May T 20058 Fe? Wil Be $550.00 Trust Fund Contribution. [ Added o Fea
Make Check Payable to Florida Departrent of State
0. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delets N [ Change  [C] 2
NAME MOUBARAK, FADI NAME 4 e o
. THNN¥I45008
STREET ADDRESS | 1211 GULF BLVD., STAFFT ADDKESS ) pryy pe i T
ary-sTze | INDIAN ROCKS BEACH FL 33785 are.gr.7e U228/ U5-B0011-015 150, 00
T v el TLE o T Change I+
NAME HOWSHER, NABIL NAME
STREET ADDRESS | 1211 GULF BLVD. STREFT ADDRFSS
City-ST-2IP INDIAN ROCKS BEACH FL 33785 l CHY. §T- 2P
e O Delete T Ol otange O
Ry P
STRLLY ADDRESS T W{ftmﬁmﬁ : -
CITY.§T- 21 CITY-SI. 7P
WL [T Delete Thie __D_ t:hange (IES
NAME HAME
SIRFET ADDRESS STREET ACIORESS
() S O T CItY-st- 2P
HiLE I Delete i Cchage T4
NAME HAME
SIREFT ACDRESS SIREET ADDRISS
CITY. S1-7IP CiY-S1.7IP
e O elete HILE O LI+
NAME NAME
SIRFF§ ADDRESS STREET ANDRESS
CHY.ST-49 Ciy-stoap

12. | hereby ceru[ﬁ_thatme information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(l), Florida Statutes [ further certify that the informaix
mdicated an 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 direc”
of the corparation or the receiver or truslee empowered to executs this report as required by Chapter 607, Flotida Statutes; and that my name appears in Bloek 10 or Block 1
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: AL e 80/~ *fé?%l 2//,/,5/:?5 (3.9 S s9s57353

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR Dale ~7 Vliaw/dn Phono 4




