SIGNATURE : _x
Signaturs, iyed or printad nama of 1agiKeres agent and tia if appiicenla, {NOTE; Rogictaced Agard graiurs (aduird whon reitswstng DATE
FILE NOWII! FEE IS $150.00 9. Elaction Cempeign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1i. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e Devs O3 Deiee me Dl Cherge (] Addtion
NAME MARTIN, MATIAS NAME
STREETADDRESS | 1247 ALTON RD STREET ADDRESS
ciry-sT-2 | MIAMI BEACH, FL 33138 CIvY-ST-ZP
mE T [ betets TMLE ) [ Change [ Addition
NAME MARTIN, MATIAS - HAME -
STREETADURESS | 1247 ALTON RD STREET ADDRESS
Cnv-STZP | MIAMI BEACH, FL 33138 oTY-S7-29 S e ™
TME ~ 3 Deketa TE Dlchange  [J Addition
NAME -~ NAME
STREET ADORESS - STREET ADORESS ' -
.| ciry-s7-2P ; . CiTy-sT- 2P ’

N i e == _' B e -G Dl P AL T [ R T RS el e 5 =3 Chame’-—‘EIMﬁlmn
HAME = . _f e
STREET ADDRESS ) STREET ADORESS
CiTY-5T-71P CiTY-S1-2F
TIE 7 peois mE OChangs [ Addition
NAME . NAME . .
STREET ADDRESS IR STREET ADORESS o b
ciry-ST-2p CTY-ST-2P RO N . "
Ui 1 velets TLE [3 Change - [ Addiion
NAME NaME Py
STREET ADDRESS STREET ADDRESS s a7
oiTy-ST-21P CrY-ST-2F .

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -. )

Apr 19,2004 8:00 am

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

~

DOCUMENT # P03000085521 B ecretary of State
1. Entity Name ’ \ 04-19-2004 90332 019 ***150.00
MARTIN 2111, CORP.
P
Principal Place of Business Mailing Address . -
1247 ALTON RD _ 1247 ALTONRD / s e =
MIAME BEACH, FL 33139 T MAMBEACHFL 3139 PSS 24047“82 : \Q “
e e e | || T
2. Principal Place of Businesa 3. Mailing Address™ e
Suite, Apt. &, etc. A Sute; Apt. #, etc. 04012004  -ChgP CR2E0@4‘(10’QG) ’
City & State Ciy &5t -~ 4. FE| Number ~T TAppted For
- : i 20- O\ 804 [ {Not Applicable
Zp Country zp - Country ; {? Certificata of Status Desired [ ﬁ;&‘g“m I
8 Name and Addresa of Currerd Ragistered Agent - - -7. Name and Addroas of New Registerod Agent T e e
- R ~ .. .Nm:.. .- . g BT =,
_DIAZ'-OS.VALDOAJ . e ,.". e PR S ‘\'A_.L-\ - ~ .. - mmatr— — \_. [
7951 SW40 ST STE 206 o | SYeetAddresa (P.O:Box Number lsNot Accepiable) ™ TR T
MIAMI, FL 33155 e 7T
- ) — 8

¥

1271 ha’reby’osni{hy'hat tha information supplied withthi ﬁllng does not quality for the exemption stated in Section 119.07(3)(7). Florida Statutes, | further certify that the information
i

indicated on this report or supplemental raport{s trup and accurate and that my signature shal! have the same legal @ as if made under oath; that | am an officer or director
of the or the receiver gritusios 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113
changad, or on an aftachment wif d all other e empowerad. L L -
SIGNATURE: X HU50OF
f° 'OR PRINTED NAME OF SIUNIIG GFFICER OR IRECTOR Date Tisytime Phons §

-

T ~ <



