2004 FOR PROFIT CORPORATION
ANNUJAL REPORT

DOCUMENT # F87129

1. Enlity Name

L. MARTINEZ ASSOCIATES, INC.

Principal Place of Business

814 PONCE DE LEON BLVD #208
CORAL GABLES, FL 33134

Mailing Address

814 PONCE DE LEON BLVD #208
CORAL GABLES, FL 33134

FILED
Feb 26,2004 8:00 am
Secretary of State

02-26-2004 90012 025 ***150.00

- - aaww oy W

A ML

02202004 No Chyg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2167950 Not Applicable
" ) $8.75 aaditicnal
5. Certificate of Status Desired | Fee Raquired

6. Name and Address of Current Registered Agent

MARTINEZ, LILLIAN
814 PONCE DE LEON 8LVD #208
CORAL GABLES, FL 33134

the obligations of registered agent.

SlGNATURK’é et

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 tamiliar with, and accept

2./ -0

——
Signature, typed or printed rame of registered agent and ttie f apprbanie.

{NOTE: Registered Agens signature required when renstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADODRESS
CITy-ST-2P

PD

MARTINEZ, LILLIAN B

814 PONCE DE LEON BLVD # 208
CORAL GABLES, FL 33134

TITLE

NAME

STREET ABDRESS
CiTY-S7-2P

NEW ADDRESS:
495 Biltmore
Coral Gables

Way., Suite 404

Fl. 33114

TILE
NAME
~STREET ADDRESS | = = oo =

CTy-ST-2P

TILE

NAME

STREET ADORESS
CITY-sT-21F

TITLE

NAME

STREET ADORESS
CAv-S1-2P

TITLE

NAME
STREET ADDRESS
CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
of the corparation or the receiver or trustee empowered to 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 atiachment with an address, with all other like empowered.

fect as if made under path; that | am an officer or director

ga-2/-0Y

3)i), Florida Statutes. | further certify that the information

(305 V55-15 9~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFACER OR DIRECTOR

Date - Dagfime Phone #




