2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000094858
1. Entity Narng

TOM MARTINEZ INSURANCE AGENCY, INC.

" Mailing Adaress

2521 S UNIVERSITY DR
DAVIE, FL 33324 US

,Principal Place of Business

"2521 S UNIVERSITY DR
DAVIE, FE 33324 US

FILED
Apr 07,2005 08:00 AM
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

01172005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
65-0713814 Mot Applicable
. ) $8.75 additional
5. Certificate of Status Desired 0 Feo Regured

6. Name and Address of Current Registered Agent

FISCHER, STEVEN

300 8 PINE ISLAND RD
STE 110

PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered affice ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed or pidnled nama of registerad agent arid e I applicatte.

{MOTE. Registered Agerl signature requlred when relnstating)

DATE

9. Election Campalyn Financing

1S 0.
FILE Nowlll FFE $150.00 Trust Fund Contribution.

After May 1, 200% Fae will be $550.00

$5.00 May Be
Added to Fees

10.

CFFICERS AND DIRECTCRS ]
PSTD R ’ R
MARTINEZ, GEORGE T g
2521 S UNIVERSITY DR

DAVIE, FL 33324

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE

NAME

STREET ADDRESS
CITY- 8T 7P

TTLE

NAME

STREET ADDRESS
City-57-2Ip

TINLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

MAME

STREET ADDRESS
CiTy-87-21P

TILE

NAME

STREET ADDRESS
CITY-S§T-2IP

L1150
04/07/0%-80019-010 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certiiz that the injormation supplied with this filing
indicaled on this report or supplemental report is true an

changed, or on 2 altachment n address, with alpother ke empowered.,

SIGNATURE;

does not quéiify for the exempta‘oﬁ stated in Section 11 QAO?FS')(S, Flarida Statutes. | furiher certify that the information
p 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 trustee empowered to exécute this report as réquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 ar Block 11 §f

Zere T maehne) ~

HY~4 7777 1

IGNATURE AND TYPED QR P/

HAME OF SIGNING OFFICER OR DIRECTOR

7 pal Daylime Phona #

Y



