2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # M18128

1. Enbly Name

MARTA'S PLACE, INC.

Feb 14,2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

7524 BUNTY AVE

MIAMI FL 33141 MIAMI FL 33141

7524 BUNTY AVE

T

ll AR

2. Principal Place ofBusine“s? 3 Maiiing Address
Suite, Apt #, otc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State — Ciy & Sae 3, FEI Number ' Aoplied For
. - _'59'2707181 Not Applicable
Ze Country ap Couny 5. Cerfificate of Status Desied ~ []  $8+79 Additional
s ) ~ L . Fee Reduired
6. Namo and Addrese of Current Registerad Agent 7. Nama and Address of New Registered Agent
Narne
BASTAS, JUAN CARLOS = e
7524 BUNTY AVE Street Address {P.C. Box Nurﬁber is Not Acceptable)

MIAMI BEACH FL 33141

City

Zip Code

FL

8. The above named entity subrmits this statament for the‘purpcsa 6f chaﬁgi ngh its registered office or reglstered.agent,ir-:r bath, in the State of Florida. | am familiar with, and acce:pt

the abligations of registered agent.

SIGNATURE N e

Signaturo, typad of priniéd name of registered agent and tile d applcable

[NOTE Ragisteted Agert sigratue requifed when lenstaling]

DATE

FILE NOWM! FEE IS $15000
After May 1, 2005 Fog Will Be $550.00. " .
Make Check Payahle to Florida Degartment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributon. [  Addedto Fees

—_ ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

10 - OFFICERS AND DIRECTORS N KT -

i P O Detete Tt . 3 Change [ Addition
NAVE BUSTOS, JUAN CARLOS NAME . LEH.“{DQGE;;‘BESE

STREET ADDRESS | 7524 BOUNTY AVE STRCET ADORESS ey 14 05-R0059-010 150, G0

civ-s1-2p - IMIAMIBEACHFL o . omseae )

e ST O oeite Wit ] Change [ Addition
NAME BUSTOS, MARTA ISABEL F NAME

STREET ADERESS | 7524 BOUNTY AVE SIREET AODARESS

cry-s7-2p | MIAMI BEACH FL L e | vesTe X

e (T Defete e [0 Change [ Addition
NAME NAME

S3REET ADDRESS SIREET ADORESS

CITY-§T-7IP . o ) ,_' CITY-S1- 2P . .

TITLE [T Detete NI T Change [ Addition
NAME NAME

STREET ADDRESS STREF f ADDRESS

eiry-sl- 2 o CIY-57- 2P L
FITLE [ Datate HILE [CChange ] Addition
NAME NAME

STRELT ADDRESS STREFT ADDRESS

ciTy. §1- 2w - o J oty -s1-2p .

ILE [T pelete DIE [Cchange T Addition
NAME NAME

STRFET ADDRESS SIREET ADGRESS

CY-5T-2IP | onvstae

12. | hereby certify that the infarmation b
indicated on this report or supplepia
of tha corporation or the receiveyy
changed, or on an attachment

SIGNATURE: X

ith all other like empowered.

filing does nat qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
& and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and thal

SGNATUREAND TYPGIrOR PRINTED NAME GF SIGHING OFFIGER OF DIRECTOR

' 09.00.08 |%r) %1261
. Y4

Daytrna Phonha # .




