2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # 462080  ~~ - Feb 19, 2004 08:00 AM
1. Eniy Name Secretary of State
ERNESTO MARTINEZ & ASSOCIATES, INC.
Principal Place of Business - Mailing Address
100 SW 33 AVE 100 SW 33 AVE
MiAME FL 33135-1133 MIAMI FL 33135-1133
us us
Surte, Apt. #, etc .-. Suite, Apt. #, eic. MOORE CR2E034 (11/03) N
City & Stale Cry & State 4. FEI Number [ Appled For
59-1556497 [ ot Appicatie
Zip Couniry ap Country 5. Certificale of Staius Desired | $8.75 Addtional
B ) ) ) Fee Requlredi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

:‘A(%ng%%-gk'VERNESTO Street Address (P.O. Bux Number 1s Nol Acceptable) T

MIAMI FL 33135-1133

City FL l Zip Gode

8. The above named entity submils this g ose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obhgations of registered

SIGNATURE

Segrature, ty‘?éj or prnted name of registered agant and fite if applicable ‘ (MNOTE Registered Agent signalure required when reinstabng ] ) — DATE
FILE NOW!! FEE IS $150.00 . A
: . . Elect Fi
Atter Hay {,2004 Foowil be S350.00 B e e 1 $500 e e
Make Check Payalle to Florida Department o!‘%g;o)
10, N QFEIcERe D DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 11 Dewete TR N O Change [ Acdition
NAME MARTINEZ-GIL, ERNESTO HAME LUO0D00DSTS20
STRECT ADDAESS | 100 S.W. 33RD AVE. STHEET ADDRESS 02/18/04-80085-012 1503.00
CITY-ST-2IP MIAMI FL ) B o oY -51- 2P ]
TITLE D [ etete ITLE {dcChange 3 Aoditon
MAME MARTINEZ-GILE, MAGALY NAME
STREET ADDRESS | 100 S5.W. 33RD AVE. STREET ADGRESS
Ciry -ST- 2P MiAMI FL CITY-S7-ZIP Ny
THLE O Detete THTLE O Change [ Addition
NAME NAME
STRELT ADDAESS STREET ADORESS
CITY- 51 2P CIry-§17- 2P
TME O Delete TALE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CiTY 81 29 TITY -57-21F _
TITLE {7 Detete IriLE [3change [ Addition
NAME HAME
STRECT ADDRESS STREET ADDRESS
Giry-gt-7p Y -T2 ]
TNLE O Deete me [ Change [ Addition
NAME NAME f AV f ;’
STREEY ADDRESS SIREET ADDRESS j ﬁ - ?[ —_ 7 7 /
CITY-5T-2ZIP CITY-ST-ZP

12. 1 hereby ceriify that the information suppiied with this filing dees not qualify for the exemption stated in Section 113.07(3)(). Flurida'Slaldteé. | furiner certify that the informa{ion
indicated an this report or supplemental report is true and accurate and #at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or frustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if

changed, ar on an attachment an address, with all othegdike em ered.
SIGNATURE: J/-2( -
ING OFFICER OR BIRECTOR

Dale Daytime Prong #



