2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 15,2005 8:00 am

DOCUMENT # P04000121843 Secretary of State

1. Entity Name 3Rk
MARTINEZ CELAYA, INC. 08-15-2005 90080 017 150.00

Principal Place of Business Mailing Address
630 NE 8TH AVE. 630 NE 8TH AVE.
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 50061584
N RO AR
63c NE % ' h ST Lie NE ¢ ~gT

Suite, ApL. #, eiC. Suile, Api. #, elc. 0B012005 Chg-P CR2E024 (10/03)

City & State City & State 4, FEI Number Applied For
Do ray Boacl 0 rany Aok, 95-4%10399 Not Appiicalie

Zip Couniry Zip Country . : $8.75 adaitional

33y POJJ’\. BM I I 33 y 83 Pa‘ﬂ E l 5. Cenificate of Slatus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC. Fnricue Mabians (2laya

11380 PROSPERITY FARMS RD #221E Street Address (P_d. Box Numberf&)t table)
PALM BCH GARDENS, FL 33410 f?G o MNE$ £

v Dafraxy meoL FL | %% $3

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 familiar with, and accept

the obligations Wﬁgem
SIGNATURE M 7/2“"_'—_—‘ ¥ l L ‘ﬂ‘(
DATE

Signatxe, typed of prinied name cﬁ)dfsm sgent end xm:fl'appimblo. {NOTE: Registered AQent signaiure required when renciaing)
FILE NOW!H! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe | In accordance with s. 607.183(2)(b), F.5.. the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Deete TNE pAChange [ Addition
NAME CELAYA, ENRIQUE M NAME T T
[ o 8
STREET ADDRESS | 630 NE 8TH AVE., smeraoress |60 ME T h €T
CITY-ST-1IP DELRAY BEACH, FL 33483 CITY-ST-21P
TIRE " O elete TMLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P GTY-S1-2P
TE 3 pelete TIREE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-2P CITY-ST- 2P
- MILE - = - DO pekre THLE Clcmange O Adsition
NAME : : ¥ e -
STREET ADBRESS STREET ADDRESS
QTY-$3-2P CiTY-51-2IP
TTLE [ pelete THLE ] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
it [ oetete e O change  [1 Addiion
NAME NAME
STREET ADDRESS T - STREET ADDRESS
CITY-ST-2IP CTY-ST- 29

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as il made under cath; that | am an cfficer or director
of the carporation or the 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 altachment with an S5, with all cther like empowered.

SIGNATURE: — ) MW’_\ #lilos
SGNATURE AND TYPED OR PRINTED_NAME’ OF BIG| G OFFICER CR DIRECTOR Dasale Davtime Phona &




