2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # Pg9000098428

1. Entity Name

MARTINEAX STONE SERVICE INC.

Secretary of State

02-11-2005 90021 006 ***150.00

Principal Place of Business

2010 NW 32 ST,
APT. #1
MIAML FL 33142

Mailing Address

2010 NW 32 5T,
APT. #1
MIAMI, FL 33142

2. Principal Place of Business 3. Mailing Address

ARG AVAERD T A

Suite, Apt. #, efc. Suite, ApL. #, etc.

T i i A St et et

ot 01202005 Chg-Pm—e=i= CAZEO34- (10103

City & State City & Stale 4. FEI Number Applied For
65-0962149 Not Applicable
Zip Country Zip Country _— i 33_75 Additional
5. Cenificate of Status Desired | Fee Required
8. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent
Name
GARCIA, CAMILO
537 EAST 38 STREET Street Acdress (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
City Zip Code

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accepl

the obligations of 1egistered agen!.

SIGNATURE

Sgnature, typed or prned name of ragistered agent and tile 4 appheabla.

(MOTE: Refatered Agent apgaature required wien renstatng)

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribulion.

5500 May Be

. Added to Fees __ P e

10. OFFICERS AND DIBECTORS . 1. ADOITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

e PD X Delete e F=2) . @ "W Crance [ Acciion
HAME GARCLA, CAMILO NAME G R2ArA (ZA 7/ (o

STAEET ADDRESS | 537 EAST 39 STREET SREVNRES |22 o /0 AW F F oCi’ W /

grv.s-zp | HIALEAH, FL 33013 CTY-57-2P M rAm) Lol 04" 3 3/;&9\
TILE O pelete TME 4 [J Charge [ Adcition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 5P CITy-51-7P

TILE O3 Delete WILE {7 Change  [7) Addition
NAME NAME

STREET AJDRESS STREET ADDRESS

CITY-§7-2P OITY-5F-2P

THE [ pelete TRE [ change [} Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CAY-5T-2P CY-5T-29

TE - e - = - . - O Delete TITLE [ charge [ Aceition
NAME HAME

STREET ADDRESS STREET ADDAESS

CY-St-2p CITY-S1-2

TITLE (] Detete TITLE Clchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-S1-ZP CY-57-2P

12. | hereby certify that the information suppiied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i), Florica Statutes. | lurther certify that the information
indicated on this report or supplemental repart is tue and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 0r Block 11 if

changed. or on an attachment wilh an agdress, with all oiher like empowered.

X P

SIGNATURE; 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#

Daytime Phicne #




