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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2004 8:00 am

DOCUMENT # F59297

1. Entity Nams
SAN MARTIN ASSOCIATES, INC.

Secretary of State

02-11-2004 90029 007 ***158.75

Principal Place of Business

5000 S.W. 75TH AVE
SUITE 202

Mailing Address

5000 S.W. 75TH AVE
SUITE 202

MIAMI, FL 33155  US MIAMI, FL 33155 US .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2162328 Not Applicable
4 Country Zip Couniry 5. Certificate of Staws Desied (8 $8-7D Additional
Fee Required

" " Name and Address of Current Regisiered Agent

—_—- .

~ 7- Name and Addrass of Naw Registored Agent

— = =

SAN MARTIN, LOURDES P.E.
5000 SW 75TH AVE

SUITE 202

MIAMI, FL 33155

Name

Street Address (P.O. Sox Number is Not Acceptable)

City

FL { Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

e oA

SIGNATURE " AR LN

Signature, iyped or prinied name of registered agent and litle it apphcable.

(NQOTE: Regislered Agent signature requirad when rainslating}

DATE

N T

FILE NOW!I! FEE IS $150.00
. After May 1, 2004 Foo will be $550.00
S e P

AN iy e

"9 Eldttion Campdign Finandiig © "*" " $5.00 May e |
Trust Fund Contribution.

o e R TR

Added to Fees

A

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

QFFICERS AND DIRECTORS 1.
TITLE PD [ pelete TITLE [ Change [ Addition
NAME SAN MARTIN, LOURDES NAME
STREET ADDRESS | 5000 SW 75TH AVE STE 202 STREET ADCRESS
CITY-ST-2IP MIAaMI, FL 33155 CITY-ST-2IF
CTME._- T Zpelete THLE [ Change [ Addition
NAME GARRNEY ARGIMA- NAME
STREET ADDRESS | RT T BOX IO BASS TRAL ™ STREET ADDRESS
OITY-ST-2IP CRESCENTCITY PL CITY-ST-7IP
me S . [ Delete TITLE L1 Changa [ Addition
niE T 7 | KOROSI, STEPHEN © T . NAME - . - 7
STREET ADDRESS | 5000 SW 75TH AVE STE 202 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
T (] Delete TITLE O change  [2] Audition
NAME = NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
MLE [ Delete s [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-s1- 7P CITY-57-2IP

12, ! nereby certify that the information supplied with this filing does not qualify for the exemption stated 'n Section 119.07(3)(1), Florida Statutes. ! further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nan}e appears in Block 10 or Block 11 i

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

SIGNATURE: Lourdes San Martin, P.E.

Waos)eea—nw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dats Daytime Phone #




