2005 FOR PROFIT CORPORATIQON
_ ANNUAL REPORT

FILED
Feb 14, 2005 08:00 AM

DOCUMENT # M28029 B
. Entity Name :
1Cif\/lt:’.i’a:rDR, INC.

Secretary of State

Principal Place of Business

1340-50-60 N.W. 2ND STREET
MIAMI, FL 33125 US

1340
MiaM

Mailing Address

-50-60 N.W. 2ND STREET
LFL 33125 U

DO NOT WRITE IN THIS SPACE

6. Name and dof Current gteted Agent

AN

1222005 No Chg-P CR2EG34 (16/03)
4. FEl Number - Applied Far
59-2643742 Not Applicable
$8.75 acaitional

) 5. Conlificate of Staus Desired O

Fee Required

MARTINEZ, CLOTILDE R
1350 NW 2ND STREET
MIAML FL 33125

—

‘DO NOT WRITE
IN THIS SPACE

S [

8. The above named entity submits this statement for the p
the abligatons of registerad agent,

SIGNATURE — =

urpese

t

i Ll b I T . -
of changing its ragistered office dr registerad agent, or both, in he State of Florl arm familiar with, and accep

Signature, typed or printed nam:
mem

a ol reqstered agent and s i eppicacha.

NOTE. Mlegistoregt Agent sigralyrs lequesd whan fenstating} pATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

OeoR1 T2
$5.00 wayse | s oy 4 E-ROOT0-008 150,00

Trust Fund Contribution. Added 10 Fees

10.

==

DEEICERS AND DFECTORS

i 1

PST
MARTINEZ, CLOTILDE R
222 SW 435RD AVE
MIAMI, FL 3313¢

TITLE

NAME

STREET ADDRESS
CIty-St-zip

TITLE

MAME

STRLET ADDAESS
CITy-ST-2Ip

WILE

HAME

STREET ADDRESS
Ty -5T- 72

{ DO NOT WRITE

TITLE

NAML

STREEY ADDRESS
CITY -51-2P

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CiTy-8T-2IP

TITLE

" NAME
STREET ADDRESS
SITY - §T-ZP

o 4zt 7

that tha information supplied with this §li

12. | harehy certif n(?
s repert or supplemental report is trua an

indicated an llz_i
of the ¢erporation or the receiver or rustea empow
changed, or on an attachmen ’?’?dr 554w

SIGNATURE:

Il oip

accurate andphat my signature shall have the same legal effect as if made unclar oath; that | am an ofticer or director
1o exgrutath

CLOTILDE R. MARTINEZ

atutas. I further certify that the information

orida

does not qualify for the examption slated in Section 119.07(3)(),
rego& as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111

SIGNATURE AND TYPED G PRINTED NAM
° ANETYE kil

FICER OB DIRECTOR Daytime Phone #

R el

A Do~ DS

IE OF SIGNING OF|




