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;2005 FOR PROFIT CORPORATION

7 REINSTATEMENT

DOCUMENT # P04000166781
1. Entity Name
BELMARES, CORP.
FiLL
Principal Place of Businass Mailing Address - A ' . P‘B
5108 BASSRD .- - - : P.0.BOX 1207 ' 06 FEB -3 M i DA
IMMOKALEE, FL 34142 7 i IMMOKALEE, DL 34143 : - - B RN e e et e
Al ' - o . b o N P e P L N I :
e ‘ (AR R
;.:?rincipal Place of Bus'inass _ ' - 3. Mailing Address ,
Suite, Apl. #, etc. - . . . Suite, Apt. #, etc. . ) _ ' 12212005, REIN-P CROE0S8 (éf04) -
City & State 6ity£ State _4. FEI Number Applied For
02-0234"129 Not Appiicable
Zie Country ap Country 5. Cerificate of Status Desired [ fg;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

MARTINEZ, JOSE
5108 BASS RD Street Address (P.Q. Box Number is Mot Acceptabla)

IMMOKALEE, FL 34142

City FL ! Zip 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘ : .
Signature, typed o printad name of registerad agent and ttie if applicable. {NOTE: Regisisred Ageri signsiure required when reinstating) . DATE_.

FILE NOWIlN FEE IS $750.00 . A F L WU S R

- After January 1, 2006, Fee will be $900.00 - [ . N Y EL T TV L T
5 . '- . Lo . e . T :'t :'J"" - {_.',4-;
10. - QFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L -~ Ooelets TE - s
NAME "v | MARTINEZ. JOSE ' NAME
STREET ADDFESS | P.0.BOX 1207 STREET ADDRESS
CAY-ST-2P IMMOKALEE, FL 34134 CiY-ST-2P
TmEe [ Delete TME . C1cChange [ Addition
e NAE 1ooosss1amTl
STREET ADDRESS STREET ADDRESS 02/14/06--01022~--009  +x300, 00
CITY-ST-ZP CIFY-ST-2P
Tme [ Dstete e ¢ T, O] Chasge [ Addition
NAME RAME . -~
STREET ADORESS | . smmnwﬁ . 7 a;-/ AN
o , . o 2 gy o £ 4

CITY-5T-2P eivy-Si-2p5) a - % Kl ..%.i e -
me 0 Delete me  C SEETT emmezmEbeiee [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2F CIY-SI-2P
TME [ Detete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-2P Y- §1-29
TME [ Delete TME O crange {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P rry-S1-2p

12 | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07513)0), Aorida Statutes. | further certify that the information
inciicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREN To5° L. oy J-i vz fi9foe  [239)95%-7¢9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytims Phone #




