2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 13, 2005 08:00 AM
DOCUMENT # H87985 TR Secretary of State

1. Entity Name
PEDRO F. MARTELL, P.A.

Principal Place of Business 3 Mailing Address

717 PONCE DE LEON BLVD, o 717 PONCE DE LEON BLVD.
SUITE 319 SUITE 319
CORAL GABLES, FL 33134 _ CORAL GABLES, FL 33134

ATV ERN R

01062005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T FEped T

59-26068434 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired | Fee Required

8. Name and Address of Current Registered Agent

MARTELL, PEDROF. - . : S

717 PONCE DE LEON BLVD. DO NOT WR'TE
SUITE 318 B

CORAL GABLES, FL 33134 T } IN TH!S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or t;oth, In the State of Florida. i am familiar with, and accep!
the ohligations of registsred agent. _

SIGNATURE — _
Slgnalure, lypad or printad namo of registered agant and titlo I applicabla, (NOTE Reglslered Agent signalure requi-ed whon reinstating} DATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign F.inancihg $5.00 May Bs

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, OFFICERS AND DIRECTORS 1 i T T
TITLE PSTD -
NAME MARTELL, PEDRO F.
STREET ADDRESS | 717 PONCE DE LEON BLVD.
GITY-§T-2IP CORAL GABLES, FL 33134 L ~ L
TILE
NAME _ounannaien1ss
STREET ADLRESS 32 205-80090-011 150,00
CITY-S7-2IP
TILE
RAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Crry-S§T-ZP

TIE

NAME

STAEET ADDRESS
CIrY-87-2IP

TITLE

RAME

STREET ADDRESS
CITY-8T1-2IP

12. | hereby gertify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.0753)(0. Flarida Statutes. | further cerify that the information
indicated on this report or supplemental report Is true and accurate and that my signatura shall have the same legal effect as it made under eath; that | am an officer or director
ot the corporation ar the iver o 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 atiac! 1t witly an add g, ithy afl ptier like empowered.

SIGNATURE: a1 l”’ e

» ) Vi3
SIGNATURE AND TYPED CA PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR

)
Daytime Phone ¥




