2004 FOR PROFIT CORPORATION FILED

-« __ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # P04000001496 Secretary of State
1. Entity Name e
03-09-2004 90048 037 150.00
D.MARTINEZ SANDBLASTING INC
Principal Place of Business Mailing Address \
288 NW 44 AVENUE 288 NW 44 AVENUE
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address “m] H H‘ ‘l“ |Im ||H|| II I" i‘l I‘" I“l Imlll ” ’m
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Q2 -'0/3/9¢? Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S ) - 1 S e i e ot e

“MARTINEZ, ‘DOMINGO

288 NW 44 AVENUE Street Address (P.0. Box Number is Not Acceplable)

MIAMI FL 33126

City FL Zip Code

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

SIGNATURE
Signature. typed of prrmed name of registered agont and litke 1 apphicable. {NQTE: Regisiered Agenl signalure required whan renstating) DATE
9. Election Carnpaign Financing $5.00 Mmay Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES [ Delete TITLE [[] Change [ Addition
NAME MARTINEZ, DOMINGO NAME
STREET ADDRESS | 288 NW 44 AVENUE STREET ADDRESS
CIY-ST-2IP MIAMI FL 33126 CITY-ST-ZIP
TITLE VP 1 Detete TWILE [ change ] Addition
NAME MARTINEZ, MARIA NAME
STREET ADDRESS | 288 NW 44 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-7IP
e N e O oglere . § me .. - e DOOchangs [ addition
NAME - NAME
STREET ADDRESS N eI s Tt o s e = - N STREETAGDRESS [ 0 T T oottt T
CITY-ST-ZiP CITY-ST-2IP
TTE [T Delete TITLE f1change [ Addition
NAME NAME
STAFET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] Detete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurale and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation ¢r the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeny, with an address, with all other like emgewered.

SIGNATURE: W? d_nf MZM% os/»f/fw (36&_/'/ Y43 2672

IGNATURE AND PFPED OR PRINTED NAME OF SIGNING QBFICER OR DIRECTOR * Date Dayhme Phone #




