2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000001496 Feb 26,2005 08:00 AM
1. Entity Name Secretary of State
D.MARTINEZ SANDBLASTING INC
Principal Place of Business ,_H = ¥Eiﬁr-:'gr Address —
288 NW 44 AVENUE 288 NW 44 AVENUE
MIAMI FL 33126 MIAMI FL 33128
+ I AR R
2. Principal Place of Businass 3. Maiing Address
Suite, Apl. #, ate. = T Suite, Apt #, elc, - 1st MOORE CR2E034 (10/04)
City & State - 1 Chyésae 4. FEI Number Applied For
[ e 92-0181948 Not Applicable
Zip Country Zip Country 5. Cetlificate of Status Desired O fi'gfqgfgghw

7. Name and Address of New Hegistered Agent

Name

gdapéﬂgwiz‘i E\?éf\!lﬁgo Streat Address (P.O. Box Number is th Acceptable)

MIAMI FL 33126 =

City ' FL Zip Cede

2, The above named entity submits this statemant for the purpose of changing its registored office or Tegistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent, - : -

SIGNATURE - e ooz

Sgnatyte, typed o printed name of registared agent and tlle i applcaote [NOTE Ragrstared Agant signatwe requrad when reinslaing) CATE

" FILE NOW!M FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Finarcing  $%.00 May Be
Trust Fund Contribution. [C]  Added to Fees

10, - OFFICERS AND DIRECTORS ... 11 ADDITIONé!CHANGES ‘fO CFFICERS AND DIRECTORS IN 11
TITE PRES -z . O pelete 1HLE Ol change ] Addition
HAME MARTINEZ, DOMINGO NAKE
STAEEY ADDRESS | 288 NW 44 AVENUE 5TREET ADDRESS
cnv-si-2P  |MIAMEFL 33126~ L _ CI1Y-51- 2P
TLE VP [ Dealete it []Change  [] Addition
NAME MARTINEZ, MARIA NAME

v S A
STReEs AODRESS | 288 MW 44 AVENUE STREFE ADDAFSS KQBEBBBI—‘E?C—'?C’ -
CITY-ST- TP MIAMI FL 33126 i d Y-S 4P 02/ 26/05~-80014-007 150,00 7
TTLE 7 Dolote BILE [Cchange [ Addilion
MAME NAME
STRELT ADDRESS SIRETT ADDRESS
cire-s7-TF o . . CIY-§1-2P o
TILE O opetete ~ § "t [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-0IP o 7 CY-SI- 1IF ) '
Tme 3 pelete TiLE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IF B . 7 CITY-51- 2P )
e 7 Detete mer O change ] nddition
NAME ﬂ NAME
STRFFT ADDRESS STREET ADDRESS
GITY.§7-2IP - ) CITv-5T-2P

12. | hereby cerﬁ[K that the infermation supplied with this a‘ilirag does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statutes, | further certify that the information
indicated cn this report of supplemental reportis true and accurate and that my signature shall have the same legal offect as if made under cath; thal | am an officer or director
of the corporation cr the recelver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowers;;i.

SIGNATURE: YMW 20 adns . @lafes  (305)usz-2672
3 ﬂ_ﬁlanmun; AND TYPED in' Pmmr:l‘:miu_mg‘smnmn OFFICER- R DIRECTOR . o VD T Daytrma Phoie #




