~ FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # H39452 \ Secretary of State
1. Enlity Name 05-03-2004 90738 044 ***]158 75
ART MARTINEZ INTERESTS, INC.
Principal Place of Business Mailing Address
407 MRACLE MILE 407 MIRACLE MILE
SUITE 302 SUITE 302
CORAL GABLES, FL 33134 CORAL GABLES, FL 33124 : 'T
o v w IR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262004 Chg-P CR2E034 (10/03)
City & Siate City & State - 4. FEI Number Applied For
. §9-2496599 / Not Applicable
Zip Country Zip Country 5. Cettificate of Slatus Desired Iﬁ gg';;‘;q“:dmﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, ARISTIDES

401 MIRACLE MILE, STE. 302 Stree! Address (P.O. Box Numnmber is Not Acceptable)
CORAL GABLES, FL 33134

City FL TZip Code

8, The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of registesed agent.

SIGNATURE
Signatige. typed or priotad name of reglstsrad agent and s if applicable {NOTE: Pregistavad Agent signature leGuired when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added toFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME oP [ Delete TIE [JChange  [] Addition
NAME MARTINEZ, ARISTIDES NAME
STREET ADDRESS | 401 MIRACLE MILE #302 STREET ADDRESS
CiTY-51-2IP CORAL GABLES, FL CrY-51-2p
TILE 3 Delete TTLE [JCtange [ Addition
RAME )  NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P ! CITY-ST-2P
TTLE ' O Delete TILE [JCrange [ Addition
NAME , NAME
STREET ADDAESS STREET ADDRESS
CITY-S1. 7P CITY-ST-2P
LE 3 petete TIME [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-51. 29 CITY-ST.29
TLE 7 oetare TILE O cChargs  [] Addition
NAME ~ NAME
-~
STREET ADDHESS . STREET ADDRESS
LTY-§7-2F . CITY-ST-2P
THLE O pelete * e Clchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CryY-87-2P CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inglicated on this report or supplemental report is rue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or irustee empowered 1o 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 attachment with an address, with Wr like empawered.

A O, ANE2 %aé(/

nmmvn@hm&w SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #

PRESIDENT




