2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 02, 2005 08:00 AM
POCUMENT # H34875 i ecretary of State

4. Entity Name.
MARTINEZ BROS. DAIRY, INC.

Principai Place of Business Mailing Address

BALM RIVER ROAD BALM RIVER ROAD
P.0.BOX 111 P.0. BOX 111
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569

&

—————=== [N URRUAL IR

Lo e -,,—- B . -ua I = , 04262005 No Chg-P CR2E034 (10/03) -
DO NOT WRITE IN THIS SPACE . 4. FE| Number ' AppiedFor |
— s e e o7 T o] 892475899 MNat Applicable
o op R ' e 1 5. Certficata of Status Desied [ fese';ilﬁfedf""aj
&. Name and Address of Current Registered Agent _ e e Lt et r TIPSR TELLT TTTUEA ST, T T RIS
RHODINE ROAD - -— DO NOT WRITE

RIVERVIEW, FL 33569 R B | _ INTHIS SP}\CE

8. The above named entily 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 . e o emmen - - - .
Signature, typed or printed name of registared agent and title I applicable. {NOTE. Registerad Agent signaturg required when reinstating) ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5_00 Ma;Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O  Agdedio Fees
10. __ OFFICERS AND DIRECTORS L e L T i
TINE £D 7 .
MAME MARTINEZ, WILLIAM
STREET ADDRESS | BALM RIVER ROAD
CITY.ST-2 RIVERVIEW, FL . .. o IS
NAME . .
STREET ADDRESS _ Uoo00a357129 _
orv-srap : : 05404,05-80063-001 150.00
TITLE
NAME

| DONOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2P R R

e |  IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIrY-ST-ZIP

TILE

NAME

STREET ADDAESS
CiY-ST-ZP

12. | hereby centify that the information supplied with this filing does not qualify for the exermption stated In Section 119.0??){?). Florida Statutes. | further gerify that the information
indicated on this repor or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered tq execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or or an attachrment with an address, avith all afner like empowered, 477‘
U); | ’!a_y\ I/V\q/—/g €2 ,_f/c.;_r/0¢ g3 ois]

SIGNATURE
SIGNATURE AND TYPED OR PRINTED NAME OF Sl G QFFICER OR QIRECTOR Ciptime Prone *




