. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # H53128 Mar 17, 2005 08:00 AM
1. Eniy Name Secretary of State
MARTZ INVESTMENT INC.
Principal Place of Business 1: R . M;jllng Address
11600 SW 104TH ST T 7 11B00SW 104THST
MIAMI FL. 33176 . MIAMI FL 33176
i e I 111111111110
Suite, Apt. ¥, o8, — Sute, Apt. ¥, el 1st MOORE CR2E034 (10/04)
Clly & Stale N ‘ City & State B 4. FEI Number Applied For
) . . 59-2533519 Not Applicable
Zip Country dp Country &. Certificate of Status Desirad L1 ?‘g'giﬁfﬂmna'
6. Name and Agmés# of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
QA&%BI%EVZ,‘IE/}?IH ST Street Address (P O. Box Number s Not Acceptable)
MIAMI FL 33178
City - - FL Zip Caode

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

SIGNATURE - - _ . o o
Sgratue. typed o prnted name of regrstarad agont and Wk ¥ apalcabie (MOTE, Registeied Agent SGNALYTe 100U whHEn InsIatng) DATE
FILE NOW!!! FEEIS $150.00 = 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conrribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10, . ) w OFFICERS AND_D!RE&ORS 11. ADDITIONS/CHANGES”TO GFFICERS AND DIRECTORS N 11
it PD [ petete e [Jehange [ Addition
NAME MARTINEZ, RAUL NaWE o
STREE| ADORESS 11600 SW 104TH ST ' STREET ADDRESS UDOOU2EET TS o
GICSETP {MIAMIFL : Biiv-51- 77 2/17/05-00042-023 150,00
Tig STD ' [ Delete NItk O change [ Addition
NAME MARTINEZ, ANA L. - NANE
GIFFETADDRESS [ 11600 SW 104TH ST ) F STHEE § AUDRESS
cuY 51.70 MIAMI FL — O1¥ .81, 7P
i [ Delsle ’ TiLE [ Change 1 Addition
NAN NAME
STREET ADDRESS SRFET ADDRESS
CIY-51-2P Qoo
1L T oelete niLe [ change  [3 Addition
NAME HAME
SIREFT ADDRESS STREE ADDRESS
Cily-SI1.2IP ‘ R owesie
Tile 1 Dejate L {7 change [ Additian
NAMI HAME
STRECT ADDRESS STRCET ADORTSS
Cily-S1- 2P QY 5T 40
e O Detete niLE T change [ addition
NAME HAME
SIFET T ADDRESS — . SIRKET ABDRESS
Y- ST-21P . : QY -ST- e

12. | herghy certilt‘g that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report s trus and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name agpears in Block 10 or Block 11 if

changed, or on an attachmept with an addrgss, with alk?ike ampowsred

=
SIGNATURE: L MARTINE 2

RINTED NAME OF SIGNING OFFICER Of DIRECTOR




