2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 202488 . . Feb 12, 2005 08:00 AM
1. Enty Name | ] Secretary of State
THE MARTINELL} CORPORATION
Principal Place of E;usiness - T %iMaili'ng Address
400 S.E. 10TH COURT 400 S.E. 10TH COURT
HIALEAH FL 33010 HIALEAH FL 33010
i . | 111
Suite, Apt. #. elc. : T - — Suite, Apt #, efc. 1st MOORE CR2E034 (10/04)
City & State — —= Ciy8otate T 4 Foumbe ' “TAopled For
. . _ - . 59'1 99731 1' Mot Applicable
Zip . Country ‘ Zip Country 5. Certificate of Status Desired ) ‘Ei';iﬁfggi""a'
6. Name and A&d;ess,of Current Registered Agant [ 3 7. Name and Address of New Registered Agent
T Name
T&Rg[ENF&%thTQIANO B Street Address (P.O. on MNumber is Not‘Acceptable) =
HIALEAH FL 33010 - ' =
City FL Zip Code }

8. The ébove named ént}t\; submits this stalément far the purpose of E.hanging Its regisierad office or registersd agent, or both, in the State of Florida, Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE — o '_ : P _

Sgratura, iyped oF preidd nama of reglslesed agent and litle if appiicabie (NOTE Pe;glsluladrAQBN signaturs requirod whan jonslaung) CATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

FILE NOW!!! FEE IS $150.00 L
After May 1, 2005 Feo Will Be $550.00
Hake Check Payable to Florida Department of State

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

16, ] . OFFICERS AND DIRECTORE B K2

it FD 1 Ceiste nILE N . ] change  [C] Addition
Kt MARTINELLI,LUCIANG B A _ HUDMNNZZETIR

SARLEY S0DRLSS | 400 SE 10TH CT o TR SiReETADORESS GOV RAS-a0027-001 15000
oly-sT-2F - [MHIALEAH FL . - -f oiv-sT-IF _

i3 2 Dalele LE [ Change [ Addition
NAME NAME

SIGEET ADDRLSS ’ STRELT ADDRESS

oIty §E- 7P ‘ o B CIlt 51 2P )

e O peiete Tt [ Change ] Addition”
NAME NAME

STAECT ADDRESS STREFT ADDRESS

Ty -§7- 2t - . o

HILE T Delete s [ Change ] Addibion”
NAME NAME

SIRE[T ADDRESS STAELT ANDALSS

CITy-§1-21P o o Qonvsnae _

MLE 3 peigte WiLE [ change [ Addifion
NAME HAME

STRIET ADDRESS L STREFT ADORESS

Y- §le 2t o _ ¥ covesoe ‘

e O oelets i O Change [ Addition
NAME NAME

STAFET ADDRTSS STREET AQDRESS

Oy s1.09 B B LY ST ZP

12. | hereby certify that the Information supplied with this ﬁling does not guality (or the exemption stated in Section 112.07{3)i), Florida Statuies. | further certify that the informaten
indicated on this report or supplemental repart is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an anachmen athgr ke empowersd 7 ' PR 30‘5\.:_ 35?»%5’L
SIGNATUR 2 -O~-2%

Date Daytma Phoere o




