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2005 FOR PROFIT CORPORATION

FILED
Mar 21, 2005 8:00 am
Secretary of State

_/ANNUAL REPORT

DOCUMENT # P04000044928

1. Entity Name = ™~

NIVALDO MARTINEZ CORP.

(03-21-2005 90083 015 ***150.00

Frincipal Place of Businass

35017 SW 76TH AVENUE
MIAMI, FL 33155

i

Mailing Address

3501 SW 76TH AVENUE

MIAMI, FL 33155

2. Principal Place of Business

3. Mailing Address

VIR AN ADARAI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FELNymber . Applied Far
i 0/" 0!’073 7} Mot Applicable

Zi Count Zi it

P ountry b Country 5. Certificate of Status Desired O 38'75 Addmonai
. Fee Required
S 7 6. Name dnd'Address of Curreft Reglistered Agent™ =~ ™ = |- - = 7. Name and Address ol New-Reglistered Agent . — S - -« -
Name

MARTINEZ, NIVALDO
3501 SW 76TH AVENUE
MIAMI, FL 33155

Street Address (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this stalement for the purpose o

the obligations of registered agent. .

f changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

N

SIGNATURE i L - L)
, ) R ?ignalure.lvped or printad name of registered agent and (e if applicabla. {NOTE: Registered Agent signature required when reinslating) DATE oo -
o = B PO
... FILE NOWHI FEE IS $150.00 9. Election Campaign|Financing $5.00 May Be

- --After May.1, 2005 Fee will.be $550.00__ TrustFund Conwibution. .~ L1 Added to Fees s

10, v 10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ pelste TITLE Ochange [ Addition
NAME MARTINEZ, NIVALDO NAME

STREET ADDRESS'| 3501 SW 76 TH AVENUE i STREET ADDRESS

CITY-S7-21P MIAMI, FL 33155 CiTY-ST-2IP

TITLE ; ' O pelete its [Jchange [ Addition
NAME . NAME )

STREET ADDRESS, STREET ADDRESS

CIrY-§1-2P CITY-5T-2IF

me . O3 elele TME 3 Change [ Addilion
NAME o - T e MAMES T Teim - e B e
STREET ADDRESS' STREET ADDRESS

CITY-ST-ZP - CIFY-ST- 2P

TITLE . 3 Dstete TITLE [ Change  [J Additian
NAME NAME :
STREET ADDRESS' STREET ADDRESS

oITY-ST-21P ' CITY-5T-21P

THLE 3 Delete TITLE [ change [ Addilion
NAME : . NAME

STREET ADDRESS' - L STREET ADDRESS B o o
orv-srze | T o : - Te- CTy-ST-2P - - e SV I aawmen
mme w} - . - L ' : ] _‘[3 D?mé o e ) IR . O Change [ Addilion
NAME i LR SN -B NAME I

STREET ADDRESS' o - weeew - = [0 STREET ADDRESS o .

PNE R R v v s envestar et e oo s e

12. | hereby"cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Stalutes. | further ceniiy that the inforﬁnalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
. of the corperation or the receiver or trustea empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appeears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. } ("
/ s Z— T
LAty .-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dayfime Phone #

Date

SIGNATURE:/\/

7



