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2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT _ L Feb 25,2005 08:00 AM
DOCUMENT # P03000019597 Secretary of State

1. Entity Name
MARTOS WATERCRESS, INC.

Principal Place of Business _ . Mailing Ad;ﬂ?ess
17421 SW 143 €T T T 42T SW 43 0T
MIAMI, FL 33177 _ o MIAMI, FL 33177

{0

02212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT I

47-0920120 Net Agplicable

m| $8.75 Acxitionai

8 ificate i
8. Cerificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

MARTOS, MANUEL ! L 50 M(E)T.WRITE

17421 SW 143 COURT

MIAMI, FL 33177 IN THIS SPACE

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida, 1 am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE —— ey T — - —
Sigriature, typed of prinlad narme of registersd &gant ond tide if seplcable (NQTE Registered Ager signaturs raguired whan reinstaling) DATE
FILE NOW!I FEE IS $150.00 9. Elsction Campalgm F_mancing $5.00 May Be
Aftar May 1, 2005 Foo will be $550.00 Trust Fund Contrinytion. OO0 Added to Fess
10, T OFPICEAS AND DIRECTORS ]
T DP o -
NAME MARTOS, MANUEL

STREET AODRESS | 17421 SW 143 CT
Giry-sT-2P MIAMI, FL 33177

e DvP e s

NAME MARTOS, ARMANDO _ UENE4RES _

STRIET ADDRESS | §7421 SW 143 CT - foveh/Uh-g0010-013 1=0.00
CITY-$1- 2P MIAMI, FL 33177

me S

NAME

s | - DO NOT WRITE
E IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

e

NAME

STREEY AODRESS
CiTy-ST-2IP
TITLE

NAME

STREET ALDRESS
CITY-§T-21P

12. | hersby cortily that the information supplied with this {iling does not qualily for the examption siated in Section 1 19.07?3)(:). Florida Statutas. | further certify that the Information
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal affect as if made under oath; that | am an officer ¢r diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, of on an attachmeant with an address, with all other like empowered.

SIGNATURE: ~

NAME OF SIGNING OFFCER OR DIRECTOR




