i

o

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P99000007742
vt Secretary of State
ofe 2fe e
EVMAR CORPORATION 05-03-2004 90662 001 150.00
Principal Place of Business Mailing Address
4521 PGA BLVD., STE. 285 4521 PGA BLVD., STE. 285
PALM BEACH GARDENS FL 33040 PALM BEACH GARDENS FL 33040 9 40 8 1 050
Suite, Apt. #, etc. Suite, Apt. #, efc MQOOQRE CR2E034. (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0886861 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 gg.g?qag:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iagg%gg,\ANIBE&DAR;’!I:’ERQBS Street Address (P.0Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
City FL Zip Code

8.- The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable [NQTE: Registared Agenl signature required when reinstating} DATE
9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE S [ pefete TMLE [ Change  [] Addition
NAME LUCZKOWIEC, EWA NAME
STREET ADDRESS [ 120 DAY LILY DR STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST- 2P
THILE v o O velete TILE [ Change [ Acdition
NAME DUSZKIEWICZ, ANDRZEJ NAME
STREET ADDRESS 199 LAKE SHORE DR STREET ADDRESS
CITY-ST-21P PARSIPPANY NJ 07054 CITY-§T-2IP
TIIE P o . [Dooee _ TE. .. [ Change [ Addition _
NAME LUCZKQWIEC, ARTHUR NAME
STREET ADDRESS [120 DAY LILY DR STREET ADDAESS
CITY-ST-2IP JUPITER FL 33458 R
TITLE [ Deiete TLE VP {1 Change  [39 Addition
NAME NAME LUCZKOWIEC, JAROSLAW
STREET ADSRESS STREETADDRESS | 1605 TIMBRERLAKE DR
CITY-ST-2F CITY-ST1-2IP DELAWARE . QOH 43015
WTE O Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP Cily-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i). Florida Statutes. | further certify that the informaticn
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 i am an officer or director
of the corporation or the receiver or frustes empowered 10 exacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATUR J— PRES I DEJT m/wm

\T‘s’?uﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Bae Gayhme Phone #

T e




