FILED

Jan 27,2005 8:00 am
2005 FOR RO T O ORATION Secretary of State

01-27-2005 90056 025 ***150.00
DOCUMENT # P00000085953
1. Entity Name .
BILLYMAR ENTERPRISE, INC.
Principal Place of Business Mailing Address . .
11462 SW 40 TERRACE 11462 SW 40 TERRACE 50007436
MIAMI, FL 33165 MIAMI, FL 33165
R = N A ME AT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
] 65-1040072 Not Applicable
-2p Country Zp Couniry ——.|~5.. Certilicate of Status Desirad |:']P - ?g';";jqﬂ;‘ionm L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, MARIA E
11462 SW 40 TERRACE . Street Addrass (P.O. Box Number is Mot Acceplable)
MIAMI, FL 33165%:56, 4
City FL L Zip Code

8. The above named entity @Qmits this staternent 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 registared'agent.

SIGNATURE .
Signatura, lyped or prinisd name of reg:siered agent and titke it appkcabla. (NOTE: Regisiared Agenl signaiurs requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Msy Bo
After May t, 2005 Foe will be $550.00 Trust Fund Contributian. O Added to Feas

10, "+ - QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP R O Delete TLE Dlchange T Addition |
NAME MARTINEZ, MARIA E ' HAME
STREET ADDRESS | 11462 SW 40 TERRACE STREET ADDRESS
CITY-ST-2iP MIAM!, FL 33165 CITY-ST-2IP
TITLE Dv [ Delate TILE [ change [ Addition
NAME MARTINEZ, HIGINIO L NAME
STHEET ADDRESS | 11462 SW 40 TERRACE -  STREET ADDRESS

|ovstze | __M_|AM|. FL‘§3165 CITY-§T-21P
TITLE ) palete TME et T [Vchange [ Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O petete TME ) Change [ Agdition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE 7 Detete ME [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP - ~ f cmv-stze
TIE 3 Detete LTI [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21P CITY-5T-21P

12. | hereby cenilg that the information supplied with this liling does not qualily for tha 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 sfiact as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: Flec e M L Jan\oé 305~ 22869 &

T BIGRATURE AND TYPED OR PRINTE}‘ﬁAME OF SIGRING ozacei OR IREGTOR EZ Daytime Phone # .
-5




