2005 FOR PROFIT CORPORATION

~

*~ ANNUAL REPORT (AR} | FILED

DOCUMENT # 462089 Feb 14, 2005 08:00 AM
1. Entty Name Secretary of State
ERNESTO MARTINEZ & ASSOCIATES, INC,
Principal Place of Business T o Mai}inigi.&d;!;ss
100 SW 32 AVE — 100 SW 33 AVE
MIAMI FL 33135-1133 MIAM! FL 33135-1133
us us

Suite, Apt. #, etc. ; F ] Suite, Apt. #, elc. 15t MODRE CR2E034 {10/04)

City & State '__ T T Ciyasae 4. FE) Number Applied For

e R e . 59-1556497 Not Applicabie
Zip Ceuntry Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registerad Agant

Name

P’A&)ng Eé%_gg"’VERNESTO Street Address (P ©. Box Number is Not Acceptable)

MIAMI FL 33135-1133

City - FL Zip Code

8. The abave named entity submits.t_hiié Vsrtaiterhént for the ;;urpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE _

Sgratute, typed o pralad fegisieted agert B Wio 11‘9pp\|cnb'e INCIE Rogrstorad Agant signalute requred whas racslating} DATE

FILE NOW!!H FE

After May 1, 2005 Fed Will Be $550.00 9. Election Campalgn Financing $5.00 May Be

Trust Fund Contribution.  [] Added to Fees

Make Check Payabie to Floti artment«f State

10. " ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O Delete iite . (] Change  [] Acdition
) : UOoDod2231 02

HAME MARTINEZ-GIL, ERNESTO HANE (124187 05-B0026-017 150, 0

STAEET ADDRESS | 100 S.W. 33RD AVE. - STREET ADDRESS e LY Uil .

CITY-51-2ip MIAM FL B o ©Y-51. 2P

THLE D [ palete Tt [J Change [ Addition
NAME MARTINEZ-GILL, MAGALY o NAME

STREFTADDRESS | 100 S.W. 33RD AVE, | STREET ADDRESS

civesime IMAMI FL R

TLE O oelete FILE [ change [ Addition
NAME NAME

STREET ADORESS - STREET ADDRESS

CITY- ST-29 CITY ST TP

TiiLe O Datets 3 O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P Qv-si-7e

ik T Delete NITLE [O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORFSS

CIY.ST-2IP Ul ST 2

ILE [ Delete T [ change [ Addition
NAME NAME @ -gf‘ f

STRECT ADORESS SIREFT ADDRESS § S Zf /46 7 7

coY-51.4P CIIY-51-7Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(T}, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recalver ot trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoy red.
SIGNATURE: J i Rl i
_r.‘_m_g(;[_/ . Date Daytima Phora 4




