‘2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 02,2005 8:00 am

DOCUMENT # P86000053537 Secretary of State
1. Entity Name
0 _ _ of¢ e of¢ .
CERRAJERIA MARTORELL, CORPORTION 3-02-2005 90510 025 7130.00
Principal Place of Business Mailing Address
391 W. 29 STREET 391 W. 29 STREET
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-0680760 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTORELLI, JUAN F

216 WEST 17TH ST Street Address (P.C. Box Number is Not Acceptabie)

HIALEAH FL 33010

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signalwe, Iyped of prnted name of registerad agant and hitte f apphcable (NOTE Regrstered Agent sigraluie requited when reinstating) DATE
FILE Now!!! FEE I§ $150.00 9. Election Campaign Financing SS.OO May Be
- - After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution, []  Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTD 7 Delete TITLE [OJchange [ Addition
NAME MARTORELL, JAN F NAME
STREET ADDRESS (216 W 17TH ST STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITY-S7-7P
TITLE sD [ pelete THLE [ change [ Addition
NAME MARTORELL, FRANCISCO A NAME
STREET ADDRESS {1401 WEST 29TH STREET, LOT D-84 STREE! ADDRESS
CITY-ST-21P HIALEAHM FL 33012 CiTY-ST-7iP
mE - - _Oopege e [.charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE 73 Delete TIILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P CHY-51-2IP
TMLE O Delete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-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 trus and accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or cn an attachment with an address, with all other like empowered,

SIGNATURE: X (— < >

SIGNAI'UII‘)D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrme Phone #




