FILED
2005 FOR PROFIT CORPORATION Jan 07. 2005 08:00 AM

-~ . .= ANNUAL REPORT

'Sec;‘etary of State

DOCUMENT # F58973

1. Enlity Name

RICARDO MARTINEZ-CID, PROFESS[ONAL

ASSOCIATION

Principal Place of Business Mailing Address

1689 CORAL WAY, SUITE 510 . __"1699 CORAL WAY, SUITE 510
MIAMI, FL 33145 MIAMI, FL 33145

(AR RECAREARREN

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE%!N THIS SPACE. s e

59-2151123 Not Applicable
" $8.75 additional
5. Cettificate of Stalus Desired O Fee Roquired

6. Name and Addun o! Gurrenl Htgistur-d Agent

-CID, RI ] ’
1635 GORAL WAY, SUITE 510 DO NOT WRITE

MIAML, FL 33131~ ' ’ o lNTHIS SPACE

8, The above named entity su s_brnns IhIS statement for :he purpose of changing JIS regxstered office or reglslered agent, or both, in the State of Flnrlda lam familiar with, and accept
the obligations of registerad ageri.

Signatline
Signature, typed of printad name cf reQistered agent and tle i applsable, tNCfT'E Rngnﬂered Mem suna:ure coquired when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furd Contibution, O  AddedtoFees
10. CFFICERS AND DIRECTORS |
TME DP
NAME MARTINEZ-CID, RICARDO
STREET ADDRESS | 1699 CORAL WAY, STE 510 %B{}[‘j[}? 7T ‘
OTY-STZP | MIAMI, FL 33131 . ' C 0 DLAOVAUS-R0044-01) isnLon
TINE DVP
NAME MARTINEZ-CID, RICARDC M

STREET ADDRESS | 1699 CORAL WAY, STE 514
CITY-5T-2P MIAMI, FL 33131

TILE
NAME

P DO NOT WRITE

| IN THIS SPACE

‘U\'ﬂf
‘;TRE:T JobiEss
GTY-5T-2P

bt
£ ONAME,

; OTY~§T-ZP

THEET ADDRESS

TTE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby c;ert:lf}{l thiat the information supplied with this filin 3 does not qualify for the exemptlon stated in Section 119, (J?gf )(), Florida Statutes. | further certify that the mfnrmauon
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver ar tru; mpowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arya allolher like empowered.
SIGNATURE: _ ~ > § \ i?j By e FIT U
msmmnamnﬂnwmmsnnm:ursl e v Date Caytms Phons #

“-\____-__/‘



