2005 FOR PROFIT CORPORATION

FILED
Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000100413

1. Entity Nama

HOYMAR ENTERPRISES, INC.

03-28-2005 90076 013 ***150.00

Principal Place of Business

17011 NORTH BAY ROAD, #119
SUNNY ISLES BEACH, FL 33160

VUUULNUDY
Mailing Address

17011 NORTH BAY ROAD, #119
SUNNY ISLES BEACH, FL 33160

e AP

pr the purpose of changing its registerad olffice or !sgislersb agsnt, or both, in the State of Florida. | am familiar with, and accep!

2. Principal Place of Business
Suite, Apl. #, slc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
. 20-0347776 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired a geae'gesm‘;:?;tional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name :
. )
‘CORPORATE CREATIONS NETWORK INC:~ — - - - Adgj\’:fﬁ;bc n &’Lﬁfﬂ "Jblﬁ .
11380 PROSPERITY FARMS ROAD #221E trast Address (P.0. Box er 15 Not Acceptabls
PALM BEACH GARDENS, FL 33410 R CTUNMINTS BQ‘; ‘Q’L% \\9
Cit . » Zip Ced
IV N YSonny  Tsles Berch FL [®%*230
i 18 3 B8

\

4 —
SIGNATURE A" ', i ) 3/ 95/ 0J
i X ed O printed ramae § eg: raJaganl and litl it apphcable (NOTE: Ragistered Agant signalura requirad when rginstating) ‘DatE |
(e
FILE N n FEEM0.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ petete TILE [C1change ] Addition
NAME MARTINEZ, GUSTAVO NAME
SIREETADDRESS | 17011 NORTH BAY ROAD, #119 STREET ADORESS
GITY-5T-2IP SUNNY ISLES BEACH, FL 33160 CITY-ST-ZiP
TILE D [ Delete TILE [J Crange  [[] Addilion
NAME HOYQCS, ADRIANA M NAME
STREET ADDRESS | 17011 NORTH BAY ROAD, #119 STREET ADORESS
CITY-8T-21P SUNNY ISLES BEACH, FL 33180 CiTv-87-3P
TILE ’ [ Detete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2P )
TILE O oelate i R ' ' o O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TINLE O petete TITLE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ detete TIMLE O Crange ] Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP /‘\ - CITY-8T-219

12. | heroby certify that thedniormatibn gupplied
indicated on this repoy b
of tha corporation ar jhe receivill g
changed, or on an atach & x

noes not qualify for the exemption stated in Saction 119.07(3)¢), Florida Siatutes. | further ceniify that the information
Ard accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
grffd (0 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
@': Il other like empowered.
J

L2 Gusmvo Maenwer . 0319#0—1- @S) 3327722

RPYPED OR PRINTED HAME OF SIGNING OFFICER OR DIHECTOR  Date Daytme Phone #




