2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

;  May 02, 2005 8:00 am

Secretary of State

DOCUMENT # P04000144574

1. Entity Name

MARTIN BODY EQUIPMENT INC.

(03-28-2005 90079 037 ***150.00

Principal Piace of Business Mailing Address
2180 SW 10TH STREET 2180 SW 10TH STREET
MIAMI, FL 33135 MIAML, FL. 33135

66014712 - ..

2. Principal Place of Business 3. Mailing Address

R RO

Suite, Apt. #, etc. Suita, Apt, #, eto. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
' "53 17 2 11 7 / Not Applicable
Zin Country Zp Country 5. Cenificate of Status Deswved =] ?2;3‘:::;‘”"”
8. Name and Adcress of Curreni Reglstered Agant 7. Name and Address of New Haglslor;d Agent
Narme
“PELEGRINO, ORQUIDES- -~ — s - - o - — — - . - h
2180 SW 10TH STREET Straet Agdress (P.0. Box Number is Not Acceptabie)
MIAMI, FL 33135
City FL I Zip Code

the obtigations of registered agent,

SIGNATURE

8. The above named éntity submits this slatemant for the purpesa of changing its registered offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signiiure, YDl OF Rriniadt T of AGEM anG e K - (NOTE: Registarec AQent sioranxe reguired wher: reinslating) DATE
FILE NOWI! FEE IS $450.00 9. Blaction Campeign Financing $5.00 May Bo
After May 1, 2005 Feo will bo $550.00 Trust Fund Coniribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 3 Detzte TILE [ Change [ Addition
NAVE PELEGRING, ORQUIDES NAME
STREET ADCRESS | 21B0 SW 10TH STREET STREEF ADDRESS
CITY-5T-20 MIAMI, FL 33135 CITY-ST-ZP
TILE O Dateta WILE [ change ] Addilion
MAME NAME
STREEY ADDRESS STREET ADDRESS
Y -ST- 2P CITY-ST-2P
g O Deres imE [ Change  {J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51.2P CITY-ST-ZP
i - 1 Dewta TiILE [ crangs [ Addition
NAME NAVE
STREET ADDAESS STREET ADDRESS
CitY-51-2P cAy-S7.2p
e . [ polete THLE [Fotnge [ Addilion
NAME NAME
STHEET AUCAESS STREET ADDRESS
CIY-S1-2P CiTY-57-2P
TinE O perete TIE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S51-217 " Y- 8i-p

12. | hereby certily that the information supplied with
indicated on 1his report or supplemental report |
of the corporalion Of th receiver of trustee @
changed, ar on an attachment with an addre

SIGNATURE:

does nol quality for the exemption stated in Section 119.07&3)(0 Fliorida Statutes. | further certify that the information
aceuratg and that my signatura shall have the sama legal e

10 execute this rapon as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Slock 111l
! other like empowered.

lect &3 if made under cath; that | am an officer or director

3//5/0‘5

wnm?‘kndmumwwmmmmm

T



