2004 FOR PROFFT-SQRPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

1. Entity Name
WHITE MART iNC.

DOCUMENT # P939000013470

Secretary of State

Principal Place of Business

10135 SW 156 AV
MIAMI, FL 33796

Maifing Address

10135 SW 156 AV
MIAMI, FL 33196

DO NOT WRITE IN THIS SPACE

L O

04252004 No Chg-P CR2E034 (10/03)
#. FEI Number Applied For
65-0883340 Not Applicatle

$8.75 Additional

: ficate of Desir
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registerod Agant

BLANCO-MARTINEZ, MAYRA
10135 SW 156 AV
MIAMI, FL 33196

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The ahove named entity submits this statement for the purpase of changing its registered affice ar registerad agent, or bath. in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

Signalure. lyped of prnted rame of tegstered agent ans hile 11 appic able

{NOTE Regstered Agent signature reguired when reirstaling) CATE

STREET ADDRESS | 7600 S.W. 19 STREET
CITY-57- 2P MIAME, FL 33155

FILE NOW!Il FEE IS $150.00 9. Election Camuangn Etnancmg $5_0|] May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
OFFICERS AND DIRECTORS )
TE PS
NAME BLANCO-MARTINEZ, MAYRA

TTLE VP

NAME MARTINEZ, CRUZ
STREETAGDRESS | 7600 S.W. 19 STREET
TV -ST-2IP MIAMI, FL 33155

TIHE D

NAME MARTINEZ-BLANCO, MARIANA DE LOS A
SIREET ADORESS | 7600 SW 19 3T

CIY-S1-2P MIAMI, FL 33155

TITLE D

NAME MARTINEZ-BLANCQ, MAYRE ANDREA A
STREET ADORESS | 7600 SW 19 85T

CITY-ST- 2P MIAMI, FL 33155

TirLE D

NAME MARTINEZ-BLANCO, MAYRA DESIREE A
sigeETADDRESS | EDIFICIO IRENE PH-3, AV FRANCISCO
GiTY-5T-7IP LAS RUICAS, CARACAS, VA

e

NAME

STREET ADDRESS
CITv-5T-2IP

; y “‘i"'l‘ .},..”..l : -’-h:

T Yt -'If;f:m.s;

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stafed in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the carporation or the ecenvE( or lrustee empoware EXCCThe-h report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an gHe h an addresg.w all olher likg o

SIGNATURE:

(ses)
Mayes Bavcs -HrgTiwez 42 fpas Bl ~ P @O
ITED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 v Caytime Phone #




