FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000042733 : 03-18-2005 90076 048 ***150.00

1. Entity Narme

STAMPA, INC.
Principal Place of Business Mailing Address :
7275 NW61 STRET 7275 NWé1 SIREET . 5002?90
MAM, FL 33166-3701 LB MAM, A 33166-3701 LB - 2
2. Principal Place of Business 3. Mailing Address ( P 9 4 0 0 0 0 4 2 7 3 3 P )

Suite, Apt. #, elc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-0508917 Mot Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

[ ————— - R e - | Name.

MARTINEZ, JOSE L

14806 S.W. 90 TERRACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33196

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, typad or printed name af registered agent and title if applicabls {NOTE: Regisierad Agent signalure requirec when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 " 9. Elegtion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cnntnh‘ullon. D Added to Fees
10. OFFICERS AND DIREGTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD T Delete TIME P. >, T.s Change  [J Addition
NAME MARTINEZ, SILVIA M NAME
STREET ADDRESS | 14806 S.W. 90 TERR STREET ADGRESS
CITY-57-21P MIAMI, FL 33196 CITY-ST- 2P
TITLE VMTS B pelete TILE h O change [ Addition
NAME MARTINEZ, JOSE | NAME L ﬁ;
STREET ADORESS | 14806 S.W. 90 TERRACE STREET ADDRESS -
CITY-ST- 2P MIAMY, FL 33196 CITY-ST-71P
TITLE [ pelete TITLE J, D [ Change [ Addition
NAME NAME catLos I. MARTIMEDL
STREET ADDRESS .{ _ . - f srreEraooeess | (4306 SwW A0 TERR.— - - -
CITY-8T- 2P CITY-ST-ZP Myam, , €L 3360
TILE O nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2R
TME O Delete TIME [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7P
TITLE . [ pelete . TE [ change [ Addition
NAME o - MAME.
STREET ADDRESS ‘ ) . STREET ADDRESS
CITY-ST- 2IP : S CITY-Si-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 114 if

changed, or on an attachment with an addrgss, with all other like empowered.
L ~ Ve / A r
SIGNATURE. Y- W&Jfa@ Sitvi M.pebu, 03/07/ ) 305-994-9900

513NATL¢B&AMJ.115£%DR;NTED Nﬁye OF SIGNINS.QFBICER OR DIRECTOR - Dete Caytime Phone #

=




