| FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

. Entity Mame
CERMAR INVESTMENTS, INC.
Principal Place of Business Malling Address gi Uy 1 { b q U
5825 COLLINS AVE #9E 5825 COLLINS AVE #9E
MIAMI BCH, FL 33140 MIAMI BCH, FL 33140
P v AR AV O
Suite, Apt. 4. etc. Suite, Apt. #, eic. 01122005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country an Couniry 5. Certiticate of Status Desired 8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CARBALLO, EDUARDO" ) - - - z : - -
819 MONTEREY ST Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL l Zip Code

8. The abiove named entity submits this siatement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | 2am familiar with. and accept
the obtigations of registered agent.

SIGNATURE
Signature, vped o rinterd rame of registerad ggen: ant e i agoficable. {NOTE: Regislenao Agan) Signatre reguirec whan reinstnling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 may Bo
After Ma_:y 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT [ pelete TINE ) - [Jchange [ Addition
NAME MARTORELL, MARIC F NAME
STREET ADDRESS | 5825 COLLINS AVE #9E STREET ADDRESS
CITY-ST-2P MIAMI BCH, FL 33140 CITY-57-3iP
TITLE DVs [ petete THLE . 1 Change [ Acdition
HAME CERDA, LUIS NAME
STREET ADDRESS | 5825 COLLINS AVE #9E STREET ADORESS
CITY-5T-2iP MIAMI BCH, FL 33140 CITy-$1-2P
TILE T Detete TIME [J Change ] Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-zp | o . CTY-sT-2F
TTLE O patere THLE [J Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cny.st-zp ! CITY-57-2P
THE -‘ L] Datete e Ol Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2ip CITY-51-21P
THLE ‘ [ Detete e {7 Change ] Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
City-§1- 2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statules. | further certify ihal the inh {
| he ity ! r  exe i ; , ) i ormation
indicated on this 1 or supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that 1 arlgslm officer or director
of the corporatich or the receiver or truslge-empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Blagk 10 ogBlock 11 if
changed, or on aQatlachment with an adgress, with all other like empowered. ‘P‘ —_ 2 |
¢7R/3

Davtione Phone #

SIGNATURE:

£ AND TYPED OR PRI IAME QF SIGNING OFFICER OR DIBECTOR




