FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P99000098428 Secretary of State
03-15-2004 90058 007 ***150.00

1. Entity Name

MARTINEAX STONE SERVICE INC.

Frincipal Place of Business Mailing Address

2010 NW 32 ST. 2010 NW 32 5T. .
APT. #1 APT. #1 24021 348

MIAMI, FL 33142 MIAMI, FL 33142

!

SR, AL Bl e o Sute. APtE €IS e .| 01272004 . Chg-R. _ _ CRREO34(10/03)
City & State City & State 4. FEI Number Apptied For
. 69-0962149 Not Applicable
Zip Country Zip Couniry 8. Certificate of Status Desired O ?g‘;{izfggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, CAMILO
537 EAST 39 STREET Street Address (P.O. Box Number is Not Acceptablo)
HIALEAH, FL 33013
A}
0?’? City FL | Zip Coge

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

SIGNATURE
Signature. typed or preied name of registered agem and itk 1 applxabie. (NQTE: Registered Agert signature requied when rensiaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [OcChange [ Acdition
NAME. -.__ -] GARCIA, CAMILO NAME

STREET ADDRESS | 537 EAST 39 STREET STREET ADDRESS

CITY-5T-2IP HIALEAH, FL 33013 CY-S1-2P

e v X beete mE ClCrenge ) Action
NAME GONZALEZ, RENE NAME

STREET ADDRESS | 3070 NW 265T STREET ABDRESS

CITY-ST-ZP MIAMI, FL 33142 CITY-S1-7P

ME ’ ] Delete e [ Cange [ Addition
NAME - NAME

STREET ADDRESS P STREET ADDRESS

CITY-S1- 2P - CITY-ST-AF

TE [ oelete TIEE [dchange [ addilion
NAME NAME

STREET ADDAESS SIREET ADDRESS

CY-51-2P CTY-$T-2p

TMLE O cetete TILE ClChange  [J Aodition
NAME ) NAME . L . - R

. o . e i -

~STREET ADDRESS STREET ADDRESS

CiTY-S1-iF : CTY-§1-219

TIMLE O Gelete THLE IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-aP CiTY-ST-2P

12. | hereby certify that the information supplied wiih this filing 2oes not gualify for the exemption stated in Section 119.07{3)(3). Florida Stattes. | further certify that the information
indicated on this report or supplemental repor is e and accurale and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trustee efipoyjered to execute this 1eport as required by Chapier ﬁyrida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attaChment with an addrehs, yiith ati other like empowered.
- B ip (au) aps D80
/ YaRav4 N Caytme Prone ¥~/

SIGNATURE &(b rf,g’n 0A PRINTED NAME OF SIGNNG OFRCER OR DIRECTOR

SIGNATURE:

I4



