- FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmEAENT # K97656 04-27-2005 90313 016 ***150.00
MATEQO SAN MARTIN AGENCY, INC.
Principal Place of Busingss Mailing Address
3014 NW 79TH AVE P.0. BOX 527950
MIAMI, FL 33122 MIAMI, FL 33152-7950 US
e s N ER A ERRRE R ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg—P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0166896 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?g;’gq Additional
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent ~~ -

Name
SAN MARTIN, MATEQ
10594 NW 52 TERRACE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FLL 33178

City FL Zip Code

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

SIGNATURE
Signature, typed o prirted namme of registerec agent and title if applicatle. (MOTE: Registerad Agemt signature requicec whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. -+ [ Added to Fees
10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velate TITLE O change [ Aduition
NAME SAN MARTIN, MATEOC NAME
STREET ADDRESS | 10584 NW 52 TERRACE STREET ADORESS
GITY-51-2P MIAMI, FL 33178 CITY-5T-21P
TITLE Vv . © O etete TITLE {1 Change [ Addition
NAME JARAMILLO, GLORIA PATRICI NAME
STREET ADDRESS | 10594 NW 52 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 - CITY-ST-2P
TILE M - 5 Felote TITLE [ Change [ Addition
NAME OCHOA, SILVIAE NAME
STREET ADDRESS | 14927 SW 104 ST APT 4-203 STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-S7-21P
TITLE O elste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2ip CiTY-ST-219
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CiTY-S1-21P
TITLE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2ip ‘A Ciy-ST-7IP

12. | hereby centify that the infarmation supplied with this ﬂllng does not qualify for the exemption stated in Section 119.0?513)(:) Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empouared Btute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an adgresE @BMFR otheraike empowered.

SIGNATURE:

B SAy/ ppevi/ Y-22- 05  (305) 477-4134

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #




