2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P02000066378

1. Entity Name
ANTILLA CORP.

(03-10-2005 90150 035 ***150.00

Mailing Address
9492 NW 49 LANE

Principal Place of Business

9492 NW 49 LANE
DORAL ESTATES, FL 33178

DORAL ESTATES, FL 33178

2. Principal Place of Business 3. Mailing Address

JGR A A TEMIAIE A o

Suite, Apt. #, etc. Suite, Apt. #, eic.

03042005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FElNumber OF~ OT1 53 40 Applied For
kARGt Nat Applicable
Zi i i i
n . Country Zie e e C“oumryﬂ 5. Certificate of Status Desired 0 $8.75 A_ddlllonal -
O — E - - - - - —= R Fee Reqguired - i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIR, ARMANDO
9492 NW 49 LANE
DORAL ESTATES, FL 33178

Street Address {(P.0Q. Box Number is Not Acceptabla)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed naine o registered agent aod Ltk il applicable.

(NOTE: Registered Agent signatuie raquied whitn rens latng)

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

8. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Addad 10 Fees ‘

10. OFFICGERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD ] Delete TITLE [ change [ Adeition
NAME MARTIR, ARMANDO NAME

STREET ADDRESS | 9482 NW 49 LANE STREET ADDRESS

CITY-ST-2IP DORAL ESTATES, FL 33178 CITY-S7-2iP

THLE SO O elete TITLE [J Change (7] Addilion
NAME MARTIR, CARLOS NAME

STREET ADDRESS | 4408 NW 93 CORAL COURT STREET ADDRESS

CIrY-$1-2IP MIAMI, FL 33178 CITY-§1-21P

TITLL [ pelete TITLE [ Change [ Addilion
NAME = - " NAME - .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIrY-ST.21P

TME O pelete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-21P

TILE O pelets TITLE [J Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-21P CITY-ST-21P

TNLE [ Detete TITE [0 change {73 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP A CIiY-5i-21P

12. | hereby certify that the iniormau{)n supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the informalion

accurate and that my signature shall have the same legal effact as if made under oath; that ¥ am an officer or diractor
ee empowered to executs 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
mepit with an address, with all other like empowared.

}{!‘

indicated on this report or syl
of the corporation cr the r.
changed, or on an atta

SIGNATURE

gnial report is true an

'PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

-mga.ﬁo 4{51"{;6—- ﬂ)%ﬁ/ﬁf C";éaffﬁj/—/ﬁ

~

Daytime Phone §




