2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # M62496

1. Entity Name

ecretary of State

04-22-2004 90063 030 ***150.00

MARTINEZ ACCOUNTING, INC.

Principal Place of Business

1330 CORAL WAY
305

Mailing Address

P.0. BOX 452703
P.0. BOX 452703

MIAMI, FL 33145 U5 MIAMI, FL 33145 US
T s A IAC A RER IR
= . 27 Ave, :
e Suite, Apt. #, ete. 03082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurnbher Applied For
Miami, Fl. 65-0198278 Not Applicable
Zip Country Zip Country " . \ $8.75 Additiona!
33135 Miami-Dade 5. Certificate of S?atus Desired [ Poe Hequired” )

—- 6. ‘Name and Address of Current Re:

glstered Agent -

7. Name and Address of New Registered Agent

MARTINEZ, JOSE M.
5775 COLLINS AVE. #1206
MIAMI BEACH, FL 33140

Name

Street Address (P.O, Box Number is Not Acceptable}

City

FL l Zip Code

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

the obiigations of registered agent.

.

SIGNATURE

Signature, typed of printed name of ragistered agent and litke it applicable,

(NOTE: Registered Agant signature raguired when rainstating)

DATE

- FILE NOWIll FEE IS $150.00

9. Election Campaign Financing

- After May 1, 2004 Fee will be $550.00

Trust Fund Contribution,

$5.00 May 8=
O Addedto Fees

10, OFFICERS AND CIRECTORS 1. ADD!TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ belete TITLE [ change [ Addition

NAME MARTINEZ, JOSE M. NAME

STREET ADDRESS | 5775 COLLINS AVE. #1206 STREET ADDRESS

CITY-ST-ZiP MIAMI BEACH, FL CITY-ST-2IP

TITLE VP O Delete TITLE [J Change [ Addition

NAME MARTINEZ, BLANCA A. NAME

STREET ADORESS | 5775 COLLINS AVE., #1206 STREET ADDRESS

Cy-sT-2ip MIAMI BEACH, FL CiTY-5T-2IP

TIILE 5 1 Detete TITLE [ Change  [J Addition
‘waE | PERDAMO MARIA ALIZKA o NAME - ’ o

STREET ADDRESS | 1916 SW 17 AVE., APT. 31 STREET ADDRESS

Ciy-51-2P MIAM, FL CivY-ST-2IP

TITLE J pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-sT-2IP CITY-S1-2IP

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS . STREET ADDRESS

CAY-ST-2P CITY-S1-21P

THLE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS | = STREET ADDRESS

Y- §1-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filin g does nat qualify far the exemption stated in Section $19.07(3)i), Florida Siatutes. i further certily that ihe information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

indicated on this report or supplemental report is
of the corporation or the receiver or trustee e
changed, or on an attachment with an a

SIGNATURE:

sg, with all other like empowered.,

Tese M Alaane e /6/119 27 #/:’9/9‘#

/SIGﬂA AE AND TYPED OR EINTED NAME OF 5iNING OFFICER Oft DIRECTOR

Date Daytime Phone #

/



