2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ka2697

1. Entily Name

tracirenbent”

BENITO MARTINEZ CONTRACTING, INC.

FILED

Feb 09, 2004 08:00 AM
Secretary of State

Principa! Place of Business

401 S CAMP RD
IL_jQBELLE FL 33975

Mailing Address

P.C. BOX 3030
IL-Jg BELLE FL 33935

2. Principal Place of Business

3. Maiting Address

I

I

[

Suite, Apt #, etc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
Cily & State Gity & State 4. FEI Number Applied For
65-0082028 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired IE/ $B‘75 F_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, ADELA
401 S CAMP RD
LABELLE FL 33975

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above narned entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am farniliar with, and a accept

the obligatons of regisiered agent.

SIGNATURE

Signalure, typed or prmntad name of regrst

ered agent and bile o apolicable.

(NOTE. Regisiored Agent signature requued whan }airismring]

FILE NOW!! FEE IS $150.

After May 1, 2004 Fee will be $550 06’

Make Check Payabie to Florida Deparl

mert of Siate )

Trust Fund Contribution.

9. Electicn Carmpaign Financing

$5.00 May Be
Added io Fees

10, OFEICERE AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 3 Defete TILE ] change  [T] Addition
NAME MARTINEZ, ADELA P NAME

STREET ADDRESS | 401 5 CAMP RD PO BOX 3030 STREET ADDRESS

CITY-ST-2IP LABELLE FL 323875 CITY-$T-2IP

mLe [ Defete HILE UOaOnn4i 165 O Change T Addition
i e 02/03/04-80076-018 158,75

SIREET ADDRESS STREET ADDRESS

CITY-§7-ZP CITY-$T-21P

TALE 1 pelete TIE 3 Change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY.5T-21P

mme 0O pelete TTLE O change [ Addition
NAME NAME

STREET ADDRESS SYREEY ADORESS

CITY-$¥- 2P CITY-ST-21P

nms 0 pelete THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE 1 Delete TLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.97(3X), Florida Statutes. | further certify that the infermaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is frue an
of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter BQ7, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachmem with an a

SIGNATURE:

dd?s with all other like empowered

A-4-04

%3—4;2;—/545215

SIGNATURE mﬁ TYPED OR F’HINTEIJ MAME OF SIGNING qtfncea OR DIRECTOR

Dayime Frona ¥



