2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000001978

1. Entity Name
DR. NESTOR MARTINEZ FOUNDATION, INC.

Fiingipal Place of Business

1581 BRICKELE AVENUE
APT, 1906
MIAMI, FL 33128

Mailing Address

1587 BRICKELL AVENUE
APT.1906
MIAMI, FL 33129

Lo

FILED
Feb 16, 2004 08:00-AM
Secretary of State
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01082004 No Chg-NP CR2EQ37 (10/03)
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1 & FEl Number Applied For
65-0583041 - Not Applicable
5. Certificate of Staius Desired I $8.75 adauional

Fee Required

6. Name and Address of Current Registered Agent

MARTINEZ, LUZ -
1581 BRICKELL AVENUE
SUITE D-206

MIAMI, FL 33129
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with,

the obligations of registered agent.

and accept

SIGNATURE. _ S - . . . R
Signatuee, typed or pented neme of registared agent and ke it epplicable (MOTE, Pegisiered Agent signatyre requited when 1einsiating) DATE
Filing Fee is $61.25 9. Elecion Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees UNnnOnns4554

19, CFFICERS AND DIRECTORS
TITE b

NAME MARTINEZ, LUZ

STREETABDRESS | 1581 BRICKELL AVE. APT 1906

CITY-87-217 MiaMI, FL 33128 ) I

THLE D

NAME MARTINEZ, NESTOR J

STREET ADDRESS | 410 NORTH WEST 199TH AVENUE

CiTyY-ST-2IP PEMBROKE PINES, FL 33029

TITLE D

NAME MARTINEZ, JOSE M

STREET ADDRESS | 8800 SW 60 AVE

CITY-5T-2IP MIAME, FL. 33156 e A -
TITLE D =
NAME MARTINEZ, ANA

STREETADDRESS | 52 MONTILLA AV,

CITY-5T-2P CORAL GABLES, FL 33134

TE ’
NAME

SYREET ADDRESS

CITY-ST-20P

TIMLE

NAME

STREET ADDRESS

CHTY-ST-2P - e

{2 7 A14-80001=

ITE
ACE

12. | heraby certity that the information supplied with this filing
indlicated on this report or supplermnental seport is nue an

changed, ar an 2n attac

SIGNATURE:

hment with an _address, with all other like empowered, P
SHUTD ( v7 HORTIE?.

does not qualify for the exemption stated in Section 1 19.07%3)(
acourale and that my signature shalt have the same logal efiect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustes empowered Lo execute this report as required by Chapler 617, Florida Statutes, and that my name appears In Biock 10 or Block 11 if

T Sk A Pty
i}, Florida Statutes. | further certify that the information i

SIGNATURE AND TYPED OR PRINVED KAME OF SIGNING OFFICER OR DIRECTOR

Daylme Fhone #

by




