2005 FOR PROFIT CORPORATION

ANNUAL BREPORT (AR) . FILED

DOCUMENT # P99000021253 Feb 21, 2005 08:00 AM
. E N,
T Sy Name Secretary of State
ANTMAR, CORP.
Principal Place of Business - 7 Majhng p:d;ess
5904 NW 515T STREE . £§804 NW 515T STREE
MlAM! FL 33166-5626 MIAMI FL 33166-5626
S LA AN
Suite, Apt. #, elc. = -._ -- __ Suite, Apt. #, =tc. » 1st MOORE CR2E034 (10!04)
City & State = — i City & State = &, FEI Number Applied For
o . o 65_0900309 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | ?i'ggﬁ‘f‘i?gﬁ""aj
6. Nama and Address of Qatieﬁ—ﬂegistorcd Agent ] 7. Name and Address of New Registered Agent
Name
ﬁﬁggglbé%’ 4ggggrgg)RACE Steet Address {P.O. Box Number Als Not ;l\cceplable)
MIAMI FL 33175 ———— -
City F L Zip Code

. The above named enlity submits this statement for the purpose of changing sts reglsterec! office or registered agent, or both in the State of Florida, | am familiar with, and accept
the chligations of registered agent,

SIGNATURE - e

Sigrature, trad of pmnad narma of re@slared nqsnl a'nd titla J applicable (NOTE Regsteiad Agant squalule 1equirad whsn mlnsmtmg) OATE

FILE NOW'E'S EEE 1S, $E":50 00 ----- - 9. Election Campaign Financing  $5,00 May Be
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution.  [C]  Added to Fees
Make Check Payable to Fxofraa Departmeni of Stal

10. L OFFICERS AND DmECTORs | B ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n: PD 7 peicte I nnE [lchange [ Addition
NAME MARTINEZ, ANTONIO NAME

SIREETADDRCSS | 14555 SW 43RD TERRACE STAEFT ADDFESS

GITY. S1-2IP MIAMI FL 33175 ) _§ oov-stze

IILE vD 1 oalste NiLE [ Change 1 Addition
NAME MARTINEZ, MARIA D HAME HOOODR3s1 1

STAEET ADDRESS | 14555 SW 43RD TERRAGE STREFT ADDHESS 4221 A05-B0005-007 150,00

CITY-81- 2P MIAMI FL 33175 L o ) __§ wrestze

e vD [ Delete HLE Cchange [T Addition
NAME MARTINEZ, NOEM! NAME

SIREETADDRESS | 12811 SW 43 DRIVE APT 120 A SIRELT ADDRESS

OIv-ST-2P  |MIAMI FL 33175 S - _ _Qovstw o

TALE O petete TILE [Jchange [ Addition
NAML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2P CITY-Si- 7P

TILE [3 Defete THE [ change [ Aduition
NAME ﬂ NAME

STREET ADDRESS $TREE ADDRESS

CITY-St-Z1P CIY-ST 2P

e [ Delele Tt [Jchange  [J Addition
NAME NAME

STRECT ADDRLSS STREET ADDRESS

Y- §1-7P n CIY-51-2P

12. | hereby certitfz that the information suppzled with thxs f|lrn§ does hat quaify for the exemption stated in Section 119, 07(3)(|} Flarida Statutes | further ¢ertify that the information
indicated on this repott of supplemental repart is rue and accurate andfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or truslee empowersd to executs this f5p equired by Chaptsr 807, Florida Statutes, and that my name appears in Block 10 er Bleck 11 if
changed, or on an attachment with ar address, with:all other like empo

SIGNATURE:

LF-pg-o0F (}m) S L 9>

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNIMG o RCIRECTOR Cate Daytrma Phone #




