2005 FOR PROFIT CORPORATION FILED
»~  ANNUAL REPORT (AR) Apr 01, 2005 8:00 am

DOCUMENT # P04000051936 ecretary of State
. ity N
1- Enity Name 04-01-2005 90009 008 ***150.00
USA MARTIN, CORPORATION
Principal Place of Business . Mailing Address
20515 NE 15TH AVE. 20515 NE 15TH AVE. :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, eic. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
- o \'6950 5 ’ Not Applicable
Zip Country dp Country 5. Certificate of Status Desired a 38'75 ﬁtddltional
Fee Reguired
6. Name and Address of Current Registerad Agent " 7. Name and Address of New Reagistered Agent -

Name

EAOAS?.IS-INNEE!{?[% ‘AAVE Street Address {P.Q. Box Number is Not Acceptabte)

MIAMI FL 33179

City FL | 2P Code

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

SIGNATURE

Signature, typec o printad namé’biiregisterad agent and uta if appleable (NOTE. Regislered Agent signature requited whan ramnstating) DATE

9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. [ Added to Fees

Make Chet-:( Payab!e to Flonda Departmenl of State

10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE PVST [ pelete TME [ change  [3 Addition
NAME MARTIN, ELIAS A NAME

STREET ADDRESS (20515 NE 15TH AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL. 33179 CITY-ST-2IP

TILE D O Delete THLE - [JChange [ Addition
NAME MARTIN, ELIAS A NAME

STREET ADDRESS [ 20515 NE 15TH AVE. STREET ADDRESS

cTy-ST-2P _|MIAMI FL 33179 __ B _— —.§ CiTy-sT-2R__ - .- oL

s O Delste TLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS - -- - STAEEE ADDRESS : -

CITY-ST-ZIP CITY-ST1- 2P

1I1LE J Delete TITLE [J Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-Si-2iP CITY-51-2P

THLE [ Detete TITLE - [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TILE ] Delete TILE [J change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1t9.07{3)(i}, Florida Statutes. | further certity that the information
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 oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, wijh all other like empowered.

SIGNATURE: Zhas A MAR- e g’ (3@:)973 2,

SIGNATURE AMD-HARE-0A-ZRMNTED mjaeoF SIGNING omcm OR DIRECTOR Dale Daywme Phona #




