2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # P96000037557 Secretary of State
1. Enlity Name
v 05-03-2005 90108 022 ***150.00
E. MARTINEZ NURSERY INC.
Principal Place of Business Mailing Addrass )
18420 SW 122 STREET 18420 SW 122 STREET ' TR
MIAMI FL 33187 MIAMI FL 33187 .
Suite, Apt. 4, etc. Suite, Apt. #, atc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0682310 Not Applicable
e Country Z Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

' ?:SRI(:)%OR!FJI'SASLEKREKW AY Street Address (P.O. Box Number is Not Acceptable)

MIAMI SPRINGS FL 33166

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of priniad name ¢t registerad agent and ktle 1 applicable (NCTE Regisiared Agent signatuia required when seinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
| Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

T P - [ pelete HILE F4 Wthange [ Addition
NAME MARTINEZ, CRISPINA. NAME WMPRIZIEZ. CRISPIA A

SIREET ADDRESS | 11697 N.W, 2ND ST #208 SIREETADDRESS | P-4 0 S -2 1 G e rrace.

ory-sT-aP - |MIAMI FL 33172 CITY-ST-2P %A’ mi/, =L 33 15—7

TILE VP [T Delete TILE . . Dechange ] Addition
RAVE MARTINEZ, NAIVI ' NAME MARTINEZ, CRIS P1A

STREEY ADDRESS 11697 N.W. 2ND ST #208 STREETACDRESS | 77 £ & St e Tervialle. '

cry-st-z¢ - IMIAMI FL 33172 CITY-Si-2P HALA I /-/ e D 3IS7

TE T O Duste TLE 7+ i [XChange (] Addition
o MARTINEZ, LAZARO KAME INP RIINEZ (1S P14

STREET ADDRESS | 11697 NW 2ND STREET #208 SIREET ADDRESS ﬁ 70 SW. &G

CITY-S1-2IP MIAMI FL 33172 CITY-ST-2P A, EC. 23} 5'7

0LE 7 elete TITLE v [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P ¢ITy-ST-2P

TILE 3 Detete TITLE {J Change  [] Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TLE O Delele TTLE [ change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY- S7-7IP CITY-5T-2IP

12, ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an a@ment with an address, with a ke poweraj,hl

Iy dp;,-\’ﬁ ot ForLe=2—

SIGNATURE: Z=t9h 100 EW ce T, Mhfor  OrarTezeo 1O
SGNA‘?E AMD TYPED D-H-PRINTED_IQ-IQE'OF_SIGMNG ?E-FIC%B_DIRECTDH / @ﬁa ) Dayirme Phone #

| I o o - o - - o o o




