FILED
' Jun 06, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
. ANNUAL REPORT 05-03-2005 90099 030 ***158.75

DOCUMENT # P04000119230
1. Enlity Name:
GIL MARTIN PRODUCTION, INC.
Principal Place of Business Mailing Address ]
8525 W SOUTHGATE SHORE CIRCLE 8525 W SOUTHGATE SHORE CIRCLE B B 021 477
TAMARAC, FL 33321 TAMARAC, FL 33321
T e TR R T
| Suite, Apt. #, elc Suite, Apt. #, etc. 04252005 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
7 55-0879965 __ __ [ _[NotApphicable-
—ae - + Country ’ T e T Gauntry 5. Certficate of Status Desired E/ ?i'gfq Srd:;tional
6. Narme and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent

Name
MARTINEZ, GILBERT
8525 W SOUTHGATE SHORE CIRCLE Street Address (P.0. Box Mumber is Not Acceptable)
TAMARAC, FL 33321

City FL J Zip Code

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

SIGNATURE
l_ Sigaanse. bvoeg ar prnted name ol repisiered agent ane hile if apolicable (NOTE: Aepistered hgent signatre required when renstating) DATE
FILE NOW!Y!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O elete TINE [JChange ] Addition
HARE MARTINEZ, GILBERT MAME
STREET ADDRESS | B525 W SOUTHGATE SHORE CIRCLE STREET ADDRESS
CiY-§T- 2P TAMARAC, FL 33321 CITY-5T-21P
i o] [ betere MeE [ Change [ Addition
HAME SANCHEZZ, JOSE A NAME ’
STREET ADORESS | 8525 W SOUTHGATE SHORE CIRCLE STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CITY-ST-2IF
it [ Delte TITLE [ Charge  [] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CHTY-ST-2IP CITY-§T-2IP
i ] Detete TTLE T Change [ Agaltion
HAME NAME
SIREET ADORESS SIREET ADDRESS
Ity ST 5P Cily-§T-21P
TITEE, O Delere TILE [ Change [ Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
oHY-ST-2F CITY-5T- 2P
T [ Deiete e [CChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cify.ST-21p ciy-sT-7ip

12. 1 hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or supplermental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or (ha receiver or trusten empoweared (0 exgsuia this repos quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an allachmerfwith an address. with all other like empow -

SIGNATURE: _*

Grlecer Haerinez OYfzs/os (954)261- 098¢

H el
SIGNATUR AND TYPED OR PRINTEDNAME OF SIGNING DFFICENOROIRESTOR” Date Dayumo Phone #

-




