FILED
2004 FOREORIEOBRA™™Y May 03, 2004 8:00 am

DOCUMENT # P03000051694 Secretary of State
1. Entity Name
MARTINEZ L ANDSCAPING, CORP. 05-03-2004 90420 033 ***158.75
Principal Place of Business Mailing Address
1451 SW 33 RD APT 2 1451 SW 33 RD APT 2
FT LAUDERDALE, FL 33135 FT {AUDERDALE, FL 33135
T S A 0 0 S
Suite, Apt. &, elc. Suite, Apt. #, etc. 04022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
76"07q LI q 7 2 Not Applicable
Zip Country Zip Country . ) . 75 Additi
5. Certificate of Status Desired d@ fg Fy :::amm
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name
MARTINEZ;-TIBERIO : i _ .
1451 SW 33 RD APT 2 Street Address (P.C. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33135

City FL I Zip Code

8. The above nanmﬁy 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
’ Sigw tfped(l' of -] and e F {MOTE: Rege ik Ageni requared when DATE
‘FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftér May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Foes
OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
bp [ petete TLE Cchange ] Addilion
MARTINEZ, TIBERIO NAME -
1451 SW 33 RD APT 2 STREET AUDRESS
FT LAUDERDALE, FL 33135 EMY-ST-2F
TME v . O petete M ' Ocuange 71 Addition
NANE MARTINEZ, MARCO A NAME
) STREET ADDRESS | 1451 SW 33 RD APT 2 SIREET ADDRESS
Ciry-S1-8P FT LAUDERDALE, FL 33135 CITY-ST-2P
TLE sD ] petete TILE DOcrange [ Addition
NAME AGUILAR, HECTOR NAME
" STREETADDRESS | 1451 SW 33 RD APT 2 STREET ADDRESS
Cy-5t-2P FT LAUDERDALE, FL 33135 oY -ST-7P
TIRE [ Delete me [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CY-ST-2P
TE 1 pelete THE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-o¢ £TY-ST-2P
TILE O oetete TmE [Jcrange  [J Acdtion
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CTY-S7-27 - CilY-$1-21P

12. | heteby certify that the information supplied with this filing coes not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shafl have the same legal effect as it made under cath; that | am an officer of cirector
of the corporation or [he receiver or trusice .V‘ ered 1D execute this report as required by Chapter 807, Porida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, or en an attachment gt ?“-ﬁ?—vﬂ‘ iroiher fike empowered.
SIGNATURE: ___ g‘@‘ |/ f-30-2007

i
d

AED MAME OF SIGHNG OFFICER OR DWECTOR

Deytime Phona #




