2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 29, 2004 8:00 am

DOCUMENT # Ko7656 Secretary of State
1. Enlity Name 03-29-2004 90047 021 ***150.00
MATEO SAN MARTIN AGENCY, INC.
Principal Piace of Business Mailing Address
3014 NW 79TH AVE P.O. BOX 527950 Y. R
MIAMI FL 33122 MIAMI FL 33152-7950 q q u““"u
us
Suite, Apt. #, etc. Suite, Apt. #, elc. MQORE CR2E034 (1 1/03)
City & Stale City & State 4, FEl Number Applied For
65-0166896 Not Applicable
Zip Cauntry 2p Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAN MARTIN, MATEC

5228 NW 103 AVE Sj{e&tsl\gd&ess I;'NO. éNU@lgE}Naolé'\ceceptable)

MIAMI FL. 33178

WIaMT FL | “3%9%s

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farriliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regictered agent and titie f applicable. {NOTE. Registered Agent signature required when reinstaning) DATE
“FILE NOW!! FEE IS $150.00 = - _ o
. ~ T 9 . 8. Election Campaign Financin .
R Aﬂer May 1, 2q04;Fg.e w_lil- be $559.0D SO Trust Fund C:mr?bution. s ] fc?de%?ohg?erfe
-'Make Check Payable to Florida Department of State"
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN t1
LE P O oelzte e ] Change [ Addtien
NAME SAN MARTIN, MATEO ) NAME
STREET ADDRESS | 5228 NW 103RD AVE STREET ADDRESS 10594 NW 52 Terrace
on-stap | MIAMIFL 33178 £MY-51- 2P MIAMI, FLORIDA 33178
e v O Detete MLE Kl change [ Addition
NAME JARAMILLO, GLORIA PATRICI NAME
STREET ADDRESS | 5228 NW 103 AVE smeeranoress | 10594 NW 52 Terrace
omY-ST-ZP | MIAMI FL orvest-ze L MIAMI, FLORIDA 33178
THLE M [ Delete TITLE . [ Change [ Addition
NAME QOCHOA, SILVIAE HaME ‘a
STREETADDRESS [ 14927 SW 104 ST APT 4-203 STREET ADDRESS o
CITY-ST-2IP MIAMI FL CITY-ST-2IP
THLE O pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2P
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 24P
TILE {J Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119,07¢(3)(}}, Florida Statutes. 1 further certify that the infermation
indicated on this repont or supplemental report is true and accurate and that my signature shalf have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, witl f mpowered.

SIGNATURE: D HATED 360) HARTIN 3-25-04 (30s)Y477-Yi 8y

SIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




