FILED

Mar 25, 2005 8:00 am
2005 FOR £ ROE T CORFORATION Secretary of State

DOCUMENT # P95000053209 (3:25-2005 50036 016 THS0.00
1. Entity Name
GARIBALDI CONSTRUCTION, CORP.
Principal Place of Business Mailing Address
O NW-FAVE 18780 S.W. 355 TERRACE
HOMESTEAD, EL 33030 FLORIDA CITY, FL 33034 LS
18780 S.W. 355 Terr. : ]
Suite, Apt. #, etc. Suite, Apt. #, efc. 01152005 Chg-P Cﬁ2E034 (10/03)
City & State . \ City & State 4, FEI Number Applied For
- Florida .City -- - —| . e . - 65-0695128 - oo .o ...} _|NotApplicable| _
Zip Country Zip Country " ' $8.75 addttional
! . 5. Certificate of Status Desired | -
33034 Miami-Dade Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent
Name .
MARTINEZ Roberto Martin
A,.J.E”SUS. Strees Address (PO Bt N ba' ETA e?bl )
120 NWLT E Teet ress (P.0. Box Number is Nol Acceptable
HOMESTEAD_ EL. 33030 . 18780 S.W‘. 355 Terrace
Cir . . Zip Cod
" Florida City FL | 33034
8. The above name e submits this statement for the of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!igatiunW '/Eum“e
r .
sonarure X AT > w22y) 1 /7ef Roberto Martinez
Signatute, typed o printad name of regsterad agent and tise d appéicable. (NDTE: Registarad Agant signatine requred when reinslalg) DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ad Added to Fess N
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pT O Delete TME (Jcrange [ Addition
NAME MARTINEZ, JESUS HAME
STREET ADDRESS | 320 N 7 AVE , sreeranoress | 18780 S.W. 355 Terrace
cm-st-zf - HOMESTEAD, FL 33030 cmy-sT-2p Florida City, FL 33034
TITLE . DPS [ velete TITE [ change  [J Addition
NAME MARTINEZ, ROBERTO NAME '
STREEY ADDRESS | 18780 S5.W. 355 TERRACE STREET ADDRESS
CITY-ST-2IP FLORIDA CITY, FL 33034 CITY-§T-7I
me= " T - - S Opeee QP ome — ™| - - ¢ Tae—— T == - ——[]Change ™ ~[T'Addition®
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 4P CIY-8T-2IP
e O Delete TIME [ change (T Addition
NAME i NAME
STREET ADDRESS | . STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP .
TME T Delete TINE [3change [ Addition
RAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-sT-2P CiTY-sT-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that tha information
indicated on this repait or supplemental report is true and accurate and lhat my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaive lge empower, Le this report as required by Chapter 607, Florida Statutes; and that my name appsats in Block 10 or Block 41 if
changed, or on an attachmeptWith g agddre: d.
f, .
SIGNATURE: X /D 1 //”@oberto Martinez 305-505-6165
1 SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytims Phons #




