2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2005 8:00 am

DOCUMENT # P01000047705

1. Entity Name

MARTCAB & EPCON, INC.

Secretary of State

03-24-2005 90030 016 ***150.00

Principal Place of Business Mailing Address

1222 SE 47TH STREET 1222 SE 47TH STREET
SUITE 201 SUITE 201
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
e T AR QAR MR
1910 NE |7 place 1AI0 NE_I7] plicE

Suite, Apl. #, etc. ’ Suite, Apt. #, etc. 1 02242005 Chg-P CR2E034 (10/03)

City & State ' City & State R 4, FEI Number Applied For
CAPE Comtl. TLORIDM |Cape Goral fLoripA 04-3620465 Not Applicabie

‘BZIEba' cﬁ CounlryLee ,2'593 q m Country Lee 5. Certiticate of Status Desired O ?g-:gag;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne

" PEDRAZA, ENRIQUE ~
1222 SE4ATTH ST
SUITE 201
CAPE CORAL, FL 33904

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statermen? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature, yped of peintid rame of

Bgent and e il

(NOTE: Regrstered Agent signaiure raquiret when rensiatng )

DATE

FILE NOWIII® FEE IS $150.00
Aftar May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contsibution.

35-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P T pelete TITLE S . [ Change &Additinn
e PEDRAZA, ENRIQUE NAME PEDRAZA | ENUQUE

STREET ADDRESS | 1222 SE 47TH STREET, SUITE 201 sweeT aonkess | IO NE |7 PLACE.

CITY-ST- 2P CAPE CORAL, FL 33904 onv-si-z2 | rAge CORAL :F.LU’\D& 3‘5"!00[

TITLE \4 KDeleze TITLE . ! [ Change [ Addition
HAME MUSKUS, MARIA NAME

STREET ADDAESS | 1222 SE 47TH STREET, SUITE 201 STREET ADDRESS

CITY-$7-DP CAPE CORAL, FL 33904 CITY-5T- 7P

THLE [ perete TITLE [ change [ Addition
HAME NAME

STREET ADORESS - U sTReF anDRESS _ _ _

CITY-57-29 CITY-ST- 2P

TIMLE O Delste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- 5T- 2P

TILE O Detate TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S]-ZP Y- 51- 2P

ME 1 Detete TMLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-BP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Stalutes. | further certity that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director

of the corporation or the rgceiver or trustee em
changed, or on a

SIGNATU

erad 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name apgears in Block 10 or Block 41 if
ther like empowered.

RENPENY

02-21-0% 237 5604554

D CR P}

saam‘runw b

RINTED NAME OF SIENING OFFICER OR THECTDR

Cate Caytma Phona 4

N



