2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # M86309 Secretary of State
. Entity Name
DANIEL F. MARTINEZ Il. PA 05-03-2004 90706 029 ***150.00
Principa! Place of Bisiness  ~~ ~ ’ Mailing Address
611 W. AZEELE STREET. h . 611 W, AZEELE STREET
TAMPA FL 33606
us o L TAMPA FL 33606
' ~us
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2907893 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additiana
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ———
gAﬁR\}\r}NPE\ZZEELAEISETLREEI[r Streat Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33606
City FL Zip Code

B. The abowe named entity submits this statement for the purpose cf changing its registered office or registered agent, or poth, in the Siate of Florida. 1 am familiar with, and accepi
the cbiigations of registered agent.

SIGNATURE i
Signature. typed or printed name of regrstered agent and fitke if appucanla. (NOTE: Registered! Agent signature required when ronstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contritbution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT i O Detete TILE O change [ Addition
NAME MARTINEZ, DANIEL F., 1| NAME
STREET AGDRESS (611 W. AZEELE STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 336086 CiTY-S7-2P
Tme [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T- 218
e [T Deete TILE [ Change  [J Addition |
NAME o eem NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T- 21
THTLE O Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TMLE [ Charge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TImLE T [ Delete TLE Ol change [} Aadition
NAME L NAME
STREET AOORESS o ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | heieby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i). Fiarida Statutes. | further cerlify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dxrecmr
of the corporaticn or the receiver or trustee empowared 10 execttg this report as required by Chapter 807, Florida Slatutes and that my name appears in Block 10 or Block 1 if

changed, or on an atac with an addrg other iike powered (8\5 e\b l - , b&
SIGNATURE Wl‘gimn NAME OF SIGNING OF-FICE EnecronBM ' F W\ﬁ({_l “[ZE' 2 E 4 %i,&gi

-




