2004 FOR PROFIT'CORPORATHON

ANNUAL REPORT

DOCUMENT # P02000078159

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90170 034 ***150.00

1. Enlily Name

MARTIN QUALITY PAINTING, INC.

I93U331bY

Principal Place of Business

5657 SW 15T ST.
MIAMI, FL 33134

Mailing Address

5657 SW 15T ST.
MIAMI, FL 33134

Y

A

2, Priné:ipar Place of Busingss 3. Mailing Address
2268 NW 7 Street 2268 NW 7 Street
Suites fpt. 4, ete. Suite, Apt. #, ete. 04262004  Chg-P CR2E034 (10/03)
_apto # 21 . apto # 21
City & State City & State B 4. FEI Number Applied For
Miami Fl MiAMTI, F1 14-1851680 Not Applicable
Zip Couniry Zp Country i N : $8.75 Additional
. . . : . C o . .. PU.L2 Additiong
331.25--— m/Miami-Dade,| ~33125 ~———Miami-Dade .-|-% CilicseciSatsDested L. . & hoqirad
G. Name and Address of Curtent Registered Agent . 7. Name and Address of New Registered Agont
MName
GONZALEZ, NURYS L Fischel:s Marktin

5657 SW 1ST ST. Street Address (P.E;:i Box Number is Not Acceptable}

MIAMI, FL 33134

2268 NW 7 Street apto # 21

Miami

e FL | ®5%% 25

8. The avove named enlity submiis this stalemen
the cbligations of registered agen
_'_._._—.___—.—"

the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am farmiliar with, and accept
N .

4y

SIGNATURE 4
tered agant and lite If applcable.

Skinature, fyped or printed name of r

(MOTE: ﬁaglslerd Agenl slgnature raquiles when rainstating) DATE

9. Election Campaigh Financlng
Trust Fund Contribution,

$5.00 May Be

1 : .
FILE NOWI! -FEE IS $150.00 Addsd 1o Fee

After May 1, 2004 Fee will be $550.00

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

e PD ‘ﬂ\lxruxe TmE . - ) Change ] Addition
ische Martin

NAME FISCHEL, MARTIN HAME L, Ma

STREET ADCRESS | 5657 SW 1ST ST ererraooness (2268 NW 7 Street apto # 21

crv-sT-2P | MIAMI, EL 33134 on-stak - Miami, F1 33125

ME oo 1 Delele TTLE ) Change ] Addition

NAME ¥ on NAME

STAEET ADDRESS ‘ STREET ADDRESS

CAY-ST-2P CITY-5T-21

TMLE 1 Delele THLE Tl Change ] Addition

NAME T T e S memm s - “H RAmEs T T TR e S e B e '

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2ip

THLE: I pelete TITLE "] Change ] Addition

NAME i NAME

STREET ADDRESS b STREET ADCRESS

CIY-ST-2iP CITY-ST-2P

TE 1 betate TITLE “JChange ] Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST1-2IP

TILE —J Delete THLE “JChange ] Additlon

NAME NAME

STAEET ADDAESS STREET AGDRESS

CITY-51-21P cTY-SI-218

12. | hereby certify that the infarmatlon supplied with this filing does not qualily for the exemplion stated In Section 119.07(3)(), Florida Statutes. | further Gerlily that the information
incficated on this report or suppiementat report is true and acgurate and that my signalure shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or tfrustee empowg red lo gdoule this repot gs required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, ylike empowar .
% ?%’};ZC/ 365)28) 42

27 -
SIGNATURE: s dyms®

- f—

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

?




