s

FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 606350 05-02-2005 90507 044 ***150.00

1. Entity Name

MARTINEZ AND PERDOMO PROFESSIONAL

ASSQOCIATION

Principal Place of Business Mailing Address

20 S.W. 58TH AVENUE 20 S.W. 58TH AVENUE )

MIAMI, FL 33144 MIAMI, FL 33144

A s AT ERREARRCTEAR RO AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04292005 ._Chg-P- CR2E034 (10/03)
City & State City & State 4. FEl Number . Applied For

59-1882953 Not Applicabls
Zip Country Zip Country 5. Certificale of Status Desied [ g'g;’g Additional
6. Name end Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

MARTINEZ, ANTONING

20 S.W. 58TH AVENUE Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33144

City FL l Zip Code

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

SIGNATURE 4
Signatute, typed of printed namc_'d g agent and title if i (NOTE: Registered Agen! signature required when reinstaling) DATE
FILE NOWIll FEE IS 3'150-00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Detete TTLE [ Change [ Addition
HAME MARTINEZ, ANTONINO NAME
STREET ADDRESS | 20 SW 58TH AVE. STREET ADDRESS
CITY-ST-7IP M!AMI' FL CITy-51-21p
THLE STD [ pelete TIILE [ Change ] Addition
NAME PERDOMQ, LIDIA HAME
STREET ADDRESS | 20 SW 58TH AVE. STREET ADDRESS
CITY-5T-2IP MIAMI, FL CITY-ST-21P
TINLE v [ Delete TILE [ Change {7 Addition
NAME MARTINEZ, ANTONINO JR HAME :
STREET ADDRESS | 20 S.W. 58TH AVENUE STREET ADORESS
GITY-ST-ZIP MIAMI, FL. 33144 CITY-81-2IP
TIMLE Vs O3 petete TME [J change  [J Addition
NAME MARTINEZ, LIDIA E HAME
STREET ADDRESS | 20 S.W, 58TH AVENUE STREET ADDRESS
CiTy-51-21P MIAMI, FL 33144 CITY- ST 21P
TITLE [T Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE O Delete TIrLE [CJ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY- §T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Florida Siatutes. 1 further carlily thal the information
indicated on tzis report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or tnustee empowered lo 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 attach t with an address, with all other like empowered.

!
SIGNATURE:

.

IGMATURE AND TYPED OH PRINTED NAME OF SIGNT-QEFICER OR DIRECT G

[




