2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000013639 Feb 05, 2005 08:00 AM
1. Enty Name Secretary of State
M. A. MARTIN & ASSOCIATES, P.A.
Principal Place of Business ' Mailing Address
848 BRICKELL AVE 848 BRICKELL AVE
STE. 830 ) STE. 830
MIAMI FL 3313t MIAMI FL 33131
us us
Suite, Apt. #, etc. Suite, Apt # stc 1st MOORE CR2EC34 (10/04)
City & Siate T T T iy astee T A FEiNeme - [ [AppiedFor
65-0376041 - ol
| Not appic
Zip Country ' 4ip Country 5. Certificate of Status Desired O $8.75 A_dditiunat
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of Ngy\[ Egistered Agent '
Nama
MARTIN, MIGUEL A —
848 BRICKELL AVE Street Address (P.O Box Number is Not Acceptable)
STE. 830 - e S
MIAME FL 33131
Cil:y" ' FL | Zip Code
| 8. The abave named en-ftity ubmits he purpose of changing its registerad office or registered agent, or both, In the State of Florida. 1 am familiar ;m‘th. and acoe
the obligations of registered agent.
SIGNATURE 2
Signatura, WI{UU o puntag ﬂ/ ?’logwslwed agont and th /gléamu ) (NCTE Rogs'ered Agant sigralup coquired wnen ieistaling) DATE
1
Aﬂeflhlizyb!toz FE lif;:ﬂ;gg 9. Election Campalgn Financing $5.00 May £
+ v Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Departmen
| 10, 7 OFFICERS AND DIRECTORS I __ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il P [ Delete TnF [ Change  [J e
o MARTIN, MIGUEL A. A HOD000216774
SIRELI ADDRESS | 848 BRICKELL AVE, STE. 830 , STRLET ADDRESS 0205/ 05-80062-002 £080.00
City §1-4IF MiAMI FL oY S 4E
e . [ Delete hitt [3 Change  [Jac™
NANE NAME
STREF Y ADDKESS STHEET ADDRESS
CIFY - ST 1P v ST 2P
e [ peiste fie [ change  [Jac™
NAME RANE
STREET ADDRESS SIREET AUDRESS
cITY- 8- 4e Cily-51- 21
TILE [T Delete nie []Change  [Jac
NAME NAME
SIRLET ADDRESS SIREET ADDHLSS
Y. S1-2IP ClIY-§i-2P
MLt 1 Defete nns . [J Change (A2
NAME NARE
SIREFT ANCRFSS STREFTANDH S
CIY ST- ztp Y-S5 4P
e - O et ir '  [Clchange  [Jaa
NAME HAMF
STREET ADDRESS SEhEET ADURESS
cily.sl i P CITY-ST-ZP

this filing dods not quatify for 1he exemptron s!ated in Sectxon 119 D?[S){n) Flonda Statules I further certify that the information
indicated on this report or suppl rate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directc
of the corporation or the receiver redjo exepute this repoart as required by Chapter 607, Florida Stawtes; and that my name appears n Block 10 or Block 11

changed, or on an attachment with an adgress, with all fther like empowered } } )

Y staNATURBRAND TYPED OR(PRINEST NAME OF SIGNING DFFICER OR DIRECTOR Fate, Raytme Phane &

12, | hereby cerlily that me/éﬁormati

SIGNATURE:



