FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

MEGAMAR MARKETING CORP

Principal Piace of Busingss Malling Address PR

11420 NORTH KENDALL DRIVE 11420 NORTH KENDALL DRIVE -

110 : 110

MIAMI, FL 33176 MIAMI, FL 33176

TR e IS O MATE GO

ETAE) dsB ol . | UBS7 8w A8
Suue Apt #, etc, Suite, Apt. #, elc. 04082005 ChQ-P CR2E034 {10/03)
ity & State . YCity & State , 4. FEI Number Apptied For
M Q, n]l—mb FL— 20-0032973 Not Applicable
£ /( = Zc?g% 325?9 { S5 . f?%y#) 5. Certificate of Status Desired Sk gi'gfqlﬁ:’:é“o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— Name

'BUSTILLO, MARTHAP L : y _ '
14481 SW 52 STREET Street Address (P.0Q. Box Number is Not Acceptable)
MIAMI, FL 33175

City FL I Zip Code

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

SIGNATURE
. Sgnasure, Iyped or printed name of registered ageri and I.Rh il w;ﬂcl_bln.__ " (NOTE: Registered Agerit sigrature roauhad.whpn redsiating) 7 . DATE
T B P 5 T - - N . ; L . - . il
Tt . - EP P . A ) Cnts - . . . .
. FILE NOWI! FEE IS 515°_°°‘ . 9. Election Campaign Financing - $5.00 may Be : - )
" After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. - 0. AddedtoFees
10, OFFICERS AND DIRECTORS 11. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete’ TITLE [0 Change [ Addition
NAME BUSTILLO, MARTHA P NAME : .
STREET ADORESS | 14481 SW 52 STREET ] STREET ADDAESS
CITY-ST-21P MIAMI, FL 33175 CITY-5T-2IP
TITLE vpP [ pelete ME : [ Change  {] Addition
NAME VENEDICTO, OLGA A NAME
STREET ADDRESS | 10861 SW 93 STREET STREET ADDRESS
CITY-S1-2P MIAMI, FL 33176 CITY-57-TP
TINE ST ] Delete TITLE [ change [ Addition
NAME VENEDICTO, JOSE M NAME )
STREET ADCRESS.| 10861-SW 3. STREET R . STREET ADDRESS e e - e oy e — 4 o e e —
CITY-§T-7iP MIAMI, FL 33176 CATY-ST-Z7P
TITLE ) O Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE O Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-2P . CITY-ST-7IP
THLE [3 elete TITLE ) Change [ Addition
NAME T . . : T I L ‘ o h N
STREET ADDRESS o ’ ) T 7 || seeT AoDRess o -
onv-stae ' - m : v orresrze - .

12. | hereby certify that theg'y Wormation supplied with this filin g does not qualify for the exemption stated in Section 119 07}3)0} Florida Statutes. | further certify that the information
indicatad on this re r supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or receiver or trusteg/emnpoweread to executs this report as required by Chapter 607, Florida Statutes’ and that my name appears in'Block 10 of Block 117if -

changed, or on an atigdhment with an address, with afjother like ampowered.
*// /0‘5’ 35 Lll- L5

SIGNATURE: -y,

" SIGNATURRAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimeg Phone #

Hﬂ«fmm\@ytlo, es




