2005 FOR PROFIT CG:’-I%HATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 529565 Apr 22,2005 08:00 AM
1. Entty Name _ Secretary of State
MARTINEZ & COMPANY ACCOUNTANTS, INC.
Principal Place of Business 7 , . Mﬁﬁng Address T ‘ ) : ;
2505 W VIRGINIA AVENUE 2505 W VIRGINIA AVENUE
TAMPA FL 33607 - TAMPA FL 33607
e AR

Suits, Apt. ¥, etc - o | Swedotéetc 1st MOORE CR2E034 (10/04)

City & State o - City & State T 4. FEI Number Applied For

_ 5§9-1733672 Mot Applicable
Zp Couniry ap T Country 5. Ceriificate of Status Desired O gi.gi$?$tiaﬂai
6. Name and Address of Current Registered Agent 7. Hame and Address of New Ragistered Agent
=== T e e I = " [ Name N
gg(l)[él-\?\f \%ﬁgmﬁ& AVE Street Address (P.O. Box Mumber is Not Acceptable)

TAMPA FL 33607 ~ I

City o F Lf‘ip Code

8. The abova namad enlity sUSTts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and acéept
the ohligaticns of regisiered agent.

SIGNATURE

Signature, yped of pidted nama of registared agent andTifs f applcabls " (WNOTT Ragritared Agesr sgnatirs requrad wher siréiting) : 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 55.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. T OFFICERS AND DIRECTORS S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THiLe p o ) Delete e C [JChange ] Addition
NAME GRILLO, ELAINE AN UOOODNRT2954

TIRCET ADDRESS | 2505 W VIRGINIA AVE STRFET ADORESS 04 .r”Eé,’ﬂS—-ﬁDUB 4-006 150.00

iy ST 7P TAMPA FLL 33607 . Cirv-si- i -

T T T ; O Delete niE T [TJchange ] Addition
HAME GRILLO, TED J NAME

SIRIET ADDRESS | 2505 W VIRGINIA AVE STREFT ADERESS

CIly-§T-2IP TAMPA FL 33607 Y-S7- 4P

it ' I Clodee  § e ' ' OJ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy SI-2P LTy 8120

nite T T . T pelste ™ i T [Jchange L] Addition
HAME NAME

CIREET ADDRESS STRELT ANDRESS

cine-§T- 20 oy S1-7p

HILE T : 7 Delele e T change 7 Addition
NEME NAME

SIRCCT ADDRESS SIREET ADDACSS

Ciy-5T-2P CITy.51- 7P

i ' - ’ Closee - | m ' I hange (] Adgiion
NAME NANE

STRFET ADDRESS STRELT ABBRESS

ory §7-2F City-S1- 217

12. | hereby certify that the Tformation supplied with this fling does not quaﬁfy for the exemption stated in Sectioh 119.07T3)0), Fldrida Statutes. | further certify that the informatian
indicatsd on this report o su%plementai report is true and accurate and that my signature shall have the same legal effect as I made under cath, that | am an officer or director
of the corparation o thé recelver of frusise emp ute 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 attactimen? with an addres empowered
SIGNATURE: é/camc, Gh//o %Z? o /o ﬁfs) 3 79-He3
TED NAME OF SIGNING DFFICER OR DIRECYOR ; Dale Daytime Phons ¢




