2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Apr 08, 2005 8:00 am

DOCUMENT # N03000007794 ecretary Of State
1. Entity Name
: 04-08-2005 90036 Q20 ****6] 25
PENA MARTIANA INC,
Principa! Place of Business Mailing Address - . '-' s
103 MIRACLE -MILE 103 MIRACLE MILE -
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . «VULoUIL
[ T L
Suite, Apl. #, efc. Suite, Apl. #, etc., 1st MOORE CR2E037 (10/04)
City & State . City & State 4, FEI Number Applied For
56-2473640 Nat Applicable
P | SoUNDY Zie Country 5. Certificate of Status Desired O $8.75 addiionai
T ’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
s - o - Name— - R -
QUERALTO, JUAN - Str lA dress (P.0. Box Nu coe
! P!
e . . i AT WE\W ""‘%”c
SOREhbaNtaRinStrn
' T . P Code
. ' &'\ NA MY FL | g

8. The abova named entity submlts thlS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wath and accept
the obllganons of reglstered .agent

PR

SIGNATURE . i
... Slgnature “typed or printed narme of 1egisiarad egent and ttta f appiicable. [NOTE. Regisiared Aganl signature 1equired when ranstaiing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Addedio Fees
10. QFRICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B Delete TITLE M change [ Addition
NAME QUERALTO, JUAN NAME kSQ\
STREET ADDRESS | TOSMIRACLE Wi-E- stREETAODRESS | | 3 T <§\ S 7% A\ It
rv-sr-ap  |CORAMGABLES FL-33134. CITY-ST-29 Midmi, FC 39H8£3
THLE vD O Delete THLE BE Change  [T] Addition
NAME BOBER, JOSE NAME
STREET ADDRESS | HOSHVHRAGLE-WILE- STREET ADDRESS
ory-si-7p | GORALGABLES R334 CHTY-S1-7IP l&};?f ‘.S ) wFé. 7 % 4:32‘/ J:—??T
TLE e STD- —— - — [ cetete me | - == - — & crange- —{] Additon |~
NAME QUERALTOQ, JUAN JH NAME
STREET ADDRESS | HOS-MHRAGLE-MiE— STREET ADDRESS | 3_;7(” g w, 1 \_}‘"’e\ S‘P
ory-s-zp  CORAL-GABLESFL-33134— CITy-S1-27 LA v, B 333
TITLE I Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2i# CHY-ST-2IP
LE O pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21F CITY-ST-2P
ILE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP CITY-ST-7iP

12. | hersby certl that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stawutes. | further certify that the information
indicated on |s report or supplemental report is trus and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer ot director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an al amemwﬂh an addr with all other like em wsred
SIGNATURE« [\@mm 2 23%5-4 mo?é 5303

Si ATURE AND TYPED OI{PHINTED NAME OF SIGNING rcen OR DIRECTOR Daytirna Phone #




