FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

%

DOCUMENT #  P00000051464 ecretary of State
1. Entity Name 04-24-2003 90192 027 ***150.00
MARTINI METALS, INC.
Principal Place of Business Mailing Address
B0 SW 17TH AVE CJO WILLIAM C MARTINE 944 |SLES RD
DELRAY BEACH FL 33444 BOYNTON BEACH FL 33435
2. Prnoipal Place of Business 3. Maling Address “lmm m "m ||]" Ilm “m“m “m “m m“ “m IW Im ‘“i
ite, Apt. # . i  # .
Suite, Apt. ¥, stc Suite, Apt. #, ste 7] CHECK HERE IF MAKING CHANGES
- City & 8§ TR —————— ISE—C T U —— T o - ) i
ity & Stale City.&:Stat - 4 FEu‘Jumbgr__65_1016981 . _——| ..|Applied f.:OF _
Not Applicable
Zp = s -] County . Zlp Country 5. Certificate of Status Desired 0 $8.75 Additional
-— R T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MAR“NI’ WILLIAM C “St 1 Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
949 ISLES RD
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE s L :
Signature, typed or printed nama of registered agant andéme it applicable. (NOTE: Registerad Agent signature raquited when reinstating) DATE
FILE‘NOW!‘! FEE IS $150.00 . e '
R 2 ome | e e e mmspme -~ - - |, 9. Election Campaign Financing- -
After May 1, 2003 Fee will be $550.00 ) Trugtllcf)znd (Eop.?'ntr?buno: e O ftﬂsc!:a?gohg?;ss °
Make ChecktVPayable to Florida Department of State ' -
10. OFFICERS AND DtRECTOHS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D S O pelete TITLE [J Change [T} Additicn g
NAME MAR“N', WILLIAM C o NAME o
sthees aporess | 949 ISLES RD STREET ADDRESS 3
crv-st-ze | BOYNTON BEACH FL 33435 CITY-$T-21P e
[
TITLE . O velete TITLE [] Change  [J Addition 6
NAME : NAME
STREET ADDRESS _ . _ _ v o =B STREETAQDRESS —}ere . - e -
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . T STREET ADDRESS
CITY-ST-21P Ciry-§7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Dolete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE = pelete TITLE [J change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does naot gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslee empowered to execute this report as reguired by Chapter 807, Floriga Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ___SIGNIAVIUZE QU] A1, 61 2720 S26H

Caytme Phana #




