| FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000019597 03-03-2004 90022 032 ***150.00

1. Entity Name

MARTOS WATERCRESS, INC.

Principral Place of Business Mailing Addrass FEV AR

17421 SW 43 CT 17421 SW143CT

MIAM, FL 33177 MIAMI, FL 33177

s T A A R
Suite, Apt. #, etc. Suite, Apt. #, atc. 02272004 ChgP CR2E034 {10/03)
City & State City & State 4, Fyge% ? ; d /,; 0 Applied For

i y Not Applicable

“p Country Zp Country 5. Certilicata of Status Desired 1 fg'gesqlﬁg’;m"a'

6. Name and Address of Current Regigtered Agent ™ o : 7.-Name and Address of New Registered Agent - R

ROMERO, ORLANDO :::y/ f@‘? # # /Né? / /ﬂtaé)é' .
MIRAMAR, FL $302 | TITE) NPT R

City / I Zip Cadery ¢ Ay Ar
L7 FL | ™ Z2/0%
8. The above named enlily submits this statement for the purpose of changing-if} registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of :egisl?d agent. ‘j W ; /
, " ' - . . Y 4 .- .

SIGNATURE — 1.
= - Signature, t?fed o printed name of registered agant and titke if applicable. - {NOTE: Registerad Agen signatura required when reinsialing) - —
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing * - $5.00 May Ba
Aftor May 1, 2004 Foeo will be $550.00 Try.r_,_t Fund Contribution. O Added to Fees
‘—-':\’as OFFICERS AND DIRECTORS 11, . ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, b v O Deieta TILE p/ /ﬁ R change [ Addition
m,__, MARTOQS, MANUEL NAME
STREETADDRESS | 17421 SW 143 CT STREET ADORESS
ciry-ST-2IP MIAMI, FL 33177 CITY-ST-2IP
Tms D O Delete TILE 2, vP W Change [ Addilon
NAME MARTOS, ARMANDO NAME
STREETADDRESS | 17421 SW 143 CT STREET ADDRESS
CITY-51-2P MIAMI, FL 33177 CiTY-ST-ZP )
TILE 7 Delete TITLE [T Change (] Acdition
NAME .- - [ |- NAME - . E - -
SYREET ADDARESS STREET ADORESS
CITY-$1-2IP CITY-5T-2IP
TITLE [ Dekete MMLE [Jchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP
TILE O oetete TME [l Change [ Addition
NAME - NAME
STREET ADDRESS | - Ty STREET ADDRESS e e
CiTY-ST-IP ’ v T ’ CITY-57-2P . N LT
TMLE L L . [ belete TITLE ' [ Change [ Addilion
NAME ’ ' o Lt f: I._ E ] - i ke . ‘.;‘ AKNAME ' r !
STREET ADDRESS ' ) STREET ADDRESS - '
cv-st-ap | o - - - - - CITY-ST-2IP S e - - Coe- - - -

12. I hareby certify that the infermation supplied with this 1i13n3 does not qualify for the exemption stated in Section 119.07(3)(i}; Florida Statutes. | further certify that the information
ingicatéd 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 1 am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as ire< by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiw aw enm
SIGNATURE: L s Tl -/ /2% 7 /3565

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da




