FI.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT # \/46864

Corporzstion Name

FAMTAR ENTERPRISES, INC.

Principal P ace of Businass
106 15TH §7.

Mailing Address

100 - 34TH ST. NORTH

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90039 016 ***150.00

MR ARV

BELLEAIR BiZACH FL 34635 s
us ST. PETERSBURG FL 33713 DO NOT WRITE IN TF IS SPACE
us 3. Date Incorporated or Qualifed
06/25/1992
2. Principe| Place of Business 2a. Mailing Address 4. FEl Number Apr lied For
21] . [26] NOT APPLICABLE Not Appiicable
Suite, Apt. #, efc. Suite, Apt. #, etc. Aditi
-2;1 P m P 5. Cerlifcate of Status Desired )] $8F;"ei:‘iﬂ:-l:;nal
City & &tats City & State 6. Electicn Campaign Financing O $5.00 t1ay 8e
EI ;‘ Trust Fund Contribution Added tc Fees
Zip Counitry Zip Country 8. This corporation owes the current year Intangible
m H E‘ E‘ Personial Property Tax. [Tves INo
9. Name and Adcress of Currerv Registered Agent 40. Name and Address of New Registered Agent
81| Name
ANMADIO, DOMINIC E.
100 34TH STREET NORTH 82| Street Address (P.O. Box: Number is Not Acceptable)
SUITE 305 83
§7. PETERSBURG FL 33713
84| City F L 85| Zip Code

Sl

11, Pursuant to the provisions of S.ctions 607 050:' and 607.1508, Florida Statiites, the above-named corporation submits this statement for the purpose of changing its registered

office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of irectors. | hereby accept the appointment as rec istered
agent, | am familiar with, and a :cept the obligat.ons of, Section 607.0505, Flonda Statutes.

GNATURE

Slgnature, typed or printed n: me of registered agen and tille if applicable. {NOTE: Registered Agent signature req sired when remnstabng; DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D ] DELETE 1ATITLE [CJChange ] Addition
NAKE TAROLA, LUIGI 12 NAME
streeT aooriss| 51 SPARROW AVE, 13 STREET ADDRESS
crv-st.ze | TORONTO, CANADA 14CITY-8T-2P
TILE D {1 DELETE 21 THLE [IChange [ Addition
NAME TAROLA, ARMIDA 22 NAME
sweeraoori:ss| 51 SPARROW. AVE. 23 STREET ADORESS
CITY-5T-21P TORONTO, CANADA 2.4 CITY-ST-ZIP - T Se—
TNLE [} DELETE 31 TITLE {OJChange [ Addition
NAME 3.2 NAME
STREET ADDR 55 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TIME [] DELETE 41TITLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDR 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZIP
TME [ DELETE 5.4 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADCR 188 5.3 STREET ADDRESS
CITY-ST-ZP 54 GITY-ST-ZP
TmE ] DELETE 6.1 TIMLE [ Change [} Addition
NAME 6.7 NAME
STREET ADDR =58 6.3 STREET ADDRESS
CITY-ST.ZP §4CITY-ST-2IP

14. | hereiy cerlify that the infermation supplied with this filing does not qualify 1or the exemption stated -n Section 119.07(3)(i), Florida Statutes. | further sertify that the information
P

—
SIGNATURE: ( :

indica ed on this annual report or,
officer or director of the corporitj
Block 12 or Block 13 if change 1

tal annual report is true and ac urate and that my signa ure shall have the same legal effect as if made under oath; that | am an
eiver of trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
achment withr.an address, with alt other like empowered

Luisit ToRoLA

s Ivoas

CR2E034 (11/98)

] /4/ D BES-E25-Soo

Date Daytme Phone #




