2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000021253

1. Entity Name
ANTMAR, CORP.

Principal Place of Business

6804 NW 5157 STREE
MIAMI FL 33166-5626

Mailing Address

6904 NW 515T STREE
MIAMI FL 33166-5626

2. Principal Place of Business

3 Méilmg Address

Suite, Apt #, etc,

Suile. Apt #, eic.

FILED

Feb 19, 2004 08:00 AM
Secretary of State

I

i

MCORE CR2EQ34 (11/03)

City & State | Cwastae a. FE! Number ' Appiied For
65-0900309 Not Applicable

Zip Country Zip Country 5. Cerificate of Stalus Desired O gg.g?q :‘;'c_i:;tional

6. Name and Address of Current Regis{ered Agent - 7. Name and Address of New Registered Agent - .
ame

?%gg”g%hgggg?}é}?RACE Street Address (P C. Box Numﬁer is Nathéceﬁlable) -
MIAMI FL- 33175 = = y B
City FL l Zip Code i

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. [ am famitiar with, and accept
the cbligatians of registered agent.

SIGNATURE R - TN - &
Swnature. typed of prmted namée of registered agont and sitle il applcable, (NOTE. Regrstered Agen! signatiuee requiced when reinsiaong) RATE
FILE NOW!!! FEE IS $150.00 _ ‘
: : - 9. Electicn Campaign Financing $5.00 May Ba
Afier May 1, 2004 Fee will be $550.00 i Trust Fund Centribution. Added to Fees

Make Check Payable ta F!orirga Department pf State

- OFFICERS AND DIREGTORS

10. I P ADDITIONS/ CHANGES TO OFFICERS AND DISEGTORS JN 11
TLE D 3 Delete TILE O Change [ Addition
NAME MARTINEZ, ANTONIO NAME UOponoosETiag

STREET ADDRESS | 14555 SW 43RD TERRACE STREET ADDRESS 02/15/04-80052-010 150,80

CITY-ST- 2P MIAMI FL 33175 CITY-S7- 217

TILE vD [ Delete ME [ change [ Acdition
HAME MARTINEZ, MARIA D HAME

STREET ADDRESS | 14555 SW 43AD TERRACE STREET ADDRESS

CITY-ST- 2P MIAMI FL 33175 o CITY-S1-2IP

TME vD O elere THIE Dchange [ Addition
TARAE MARTINEZ, NOEMI HAKE

STREETADDRESS 112811 SW 43 DRIVE APT 120 A STREET ADDRESS

GTY-53-7F | MIAMI FL 33175 CRY-SI-2P o
TmE 7 petete e [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

T -5T- 27 CITY-ST-ZP k o
TITEE [ pelete TITLE [ Change  [J Addition
RAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-7I9 OiTY-ST-2P _ ol

TLE [ oelere fMmE Ochange ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-§t- 2P Ty -ST- 2P

indicated con this repart or supplemental rg
of the corporation or the receiver or trustes
changed, or on an attachment with an ad(

SIGNATURE:

12. | hereby cerlify that the information suppli %wﬂh this filing daes not qualify for the exemgption stated in Section 1 19.0753](?). Florida Statutes. | further certify that the information

1 is true am

h ali other like empowered.
L

_ Dk2309 (30

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar directar
owered to execute this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 it

s) STH6S22

SIGNATURE AND TYFEFCW PRINTED NAME OF SIGNING OFFICER OR DERECTOR

Dayirme Fhane ¥




