2005 FOR PROFIT CORPORATION _ FILED

: ANNUAL REPORT —— Apr 27,2005 8:00 am

DOCUMENT # P03000067038
bbbt ecretary of State
SECUMATIC CORP, 04-27-2005 90314 003 ***150.00
Frincipat Place of Business Mailing Addrass
4767 NW 72 AVENUE 4767 NW 72 AVENUE S -
MIAMI, FL 33166 MIAMI, FL 33166
P v N EAM AR ATt
Suite, Apt. #, stc. Suite, Apt. #. etc. 04182005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appled For
57-1172322 Not Applicante
Zip Country Zip Country 5. Cordicate of Stanss Desired =) ggggq :i\:i:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MARTINEZ, EDUARDO .
4767 NW 72 AVE Street Address (P 0. Box Number is Not Acceptabte)

MIAMI, FL 33166

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, 11 the State of Forida. 1 am famitiar with, and accept
the obligations of registered agent.

1

SIGNATURE. -
: Signatura, typed or printed names of registered agent ard title If applicadls. [NOTE: Regislerad Agent slgnetuty taquired when 1einglating) DATE
FILE NOW!!! FEE IS 51'50.00 8. Fiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee wlill be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1
TiE P [ Datete TITLE [Ochange [ Addition
NAME MARTINEZ, EDUARDO NAME
STAEET ADDRESS | 12766 SW 50TH ST STREET ADDRESS
CITY-57-2IP MIRAMAR, FL 33027 CITY-SF-2ip
TILE v X Delete TITLE [ crage [ Acdtion
HAME SOCORRO, LUIS G NAME
STREET ADDRESS | 12786 SW 50TH ST STREET ADDRESS
CIFY.ST- 2P MIRAMAR, FL 33027 CiTY-57-21P
TITLE [ veleze TITLE [[JChange ] Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CiTY-ST7- 2P
TTE 2 Detete TITLE [Tichange [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP
TmE [ selete TILE Ficnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F
e ] Detere TLE [T Change [T Acdition
NAME NAME
STREET ADERESS STREET AGDRESS
CITY-5T-7iP CITY-5T-2IP

12. | hereby cenify that the information supplied with this filing does not qualify {or the exemption stated in Section 519 07(3){i), Flonda Statutes. | {urther certify that the information
indicated 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 | am an officer or directur
of the corparation or the receiver or trustes empowered to axecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmeniwith.an address, with all other like empowered. / /
/ D

SIGNATURE:

Tayure Pone #

sxcmWn PHINTED NAME OF SIGNING OFFICER OR DIRECTGA




