2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02, 2005 08:00 AM

DOCUMENT # P03000079083 . Secretary of State
1. Entity Name
SNAPPING TURTLE, INC.
Principal Place of Business - - %Mailing Address .
8940 S.W. 50TH TERRACE 2 SQUTH BISCAYNE BOULEVARD, SUITE 3400
MIAM, FL 33165 MIAM, FL 33131 ]
T [T I LHGTIE KA
Suite, Apt, #, etc. - T Sufte, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State - T City & State 4. FEI Number Applied For
. 7 N 20-0108664 Not Applicable
e Country Zp ©euriry 5. Coertficate of Status Desired ] gi'zg jl‘i‘;m"””
6._Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
- ) = Name
VALDES-FAUL!I CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BOULEVARD, SUITE 3400 Shreet Address (P.Q. Box Number is Mot Accepiable)
MIAMI, FL 33131
City FL [ Zin Code

8. The above named entity submits {Hls statement for the purpose of changing its registered office or registered agant, or botl, i the State of Flovida. | am farmifiar with, and accept
lhe chiigations ol registered agent.

SIGNATURE =

Sagralure, typed of printad name of 16 B6FaT BgaT A7 TR If appieabla (HTE Regisioned Aert Sgrztyre requlrad wian rdinglatigl —>' ' > ' Tne T C 0 DATE
FILE NOW!!I FEE IS 5$150.00 8. Efection Gampaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. ~ OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DvPS [ Darte e UDGOOAPR5E0E Cange [ Additon
WL | MARTINEZ, JUAN J e N4,02/05-B053-022 150.00
STREEY ADDRESS | 8940 S.W. 50TH TERRACE STRELT ANDRESS
GITY-ST-21p MIAMI, FL 33165 STy -ST- IR
TINE DPT o N [ Delele THLE ' TJChangs ] Addition
HAME MARTINEZ, REYNALDO D NAME
STREET ADDRESS | 8940 S.W. 50TH TERRACE STRFET ADORESS
Crry-s1-Zip MIAMI, FL 33165 CITY-ST-. 2P
TMLE T T Detate e Clotange [ Acdition
HAME NAVE
STREET AODRESS STREET ADDRESS
CiTY-57-218 Gity-81-2p
e ) T Delete TmE O Change (] Addilon
NAME HAME
STREET AUDRESS SIREET ADORESS
CITY-ST- 2P CIv-§T. 2P
e - o Cloeste | e Ol Change [ Addlten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p GITY-5T-Zip
TME T T T O et 1 s O churge L1 Addition
NAME C e NAME
STALET ADDRESS STRELT ADDAFSS
CITY-ST- 2P CITY-ST-2P

does nof qualify for the sxempticn siatad in Sacilon 179.073(T; Florda Statutes. 1 further certify that the informatian
accurate and that my signalurg shall have the same legal affect as if made under oath, that | am an officer or director
> ?_Eute this repo{rjt as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
ikg pmpowerad.

Jusy) Hjﬂ‘m)ﬁ?« B/Més* 305~ 477-22I¢,

SIGNING CFFICER OR DIRECTOR Data £ Daytims Phone &

12. | hereby cerm% that the infarmation suppiied with this filing
indicated on this report or supplemeantal report is true 3ng
of lhe corparatian or the rgoeiuer or trustes empaowartd o
changad, or cn an gltap

SIGNATURE:




