FILED
2004 FOR PROFIT CORPORATION Feb 06,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000009435 02-06-2004 90035 019 ***150.00
1. Entity Name
PABLO G. MARTINEZ, ATTORNEY AT LAW, P.A.
00
Principal Place of Business Mailing Address 2 4 U U 8 b \5 J
7819 N. DALE MABRY HWY, STE. 208 7819 N. DALE MABRY HWY, STE. 208
TAMPA, FL 33674 TAMPA, FL 33614
s e oo |
] M. ! e N ’ e
Suite, Apt. #, etc. : Suite, Apt # elc. 02032004 Chg-P CR2E034 (10/03)
Cily & State Slate 4. FEI Number Applied For
/)’/’rwwr ,]u» 59-3631602 Not Applicatie
'ZJp Country Z|p Country R " : $8 75 Additional
33 (. fq P SA’ 33(’ ”.! A’, 5. Certificate of Status Desired ] Feo F!equueé °'1ar_
i * 6. Name and Address of Current Ragistared Agent - 7. Name znd Address of New Reglstered Agent
Name

MATINEZ, MANUELA . _
4501 SCOTT RD. Streel Address (P.O. Box Number is Not Acceptable)

LUTZ, FL 33558

City FL l 2ip Code

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, and accept
the obligations of registered agent.

SIGNATURE : - : :

Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Aagiatered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2004 Fee will be $550.00 Trust Fung Cortribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO O oetete TE [Jchange [ Addition
NAME MARTYNEZ, PABLO G NAME
SIREETADDRESS { 7819 N DALE MABRY HWY #208 « )| STREET ADDRESS
cy-sT-2IP TAMPA, FL 33614 CITY-5T-21P
[} 'x‘l
TITLE T %Dema TINLE [ change [ Addition
HAMEY 4 MARTINEZ, MANUELA NAME
sTheeT NORESS | 4501 SCOTT RD. : STREET ATORESS
CITY-5T-ZP LUTZ, FL 33558 CITY-ST-ZIP
TmE 7 Delete TiE o 3 Change  [7] Acdition
NAME =~ B ST ETE e e T a - = - B - -
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE e O Detete TITLE [C1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-57-2IP CITY-5T-2IP
TME ] Delete TITLE . [ change [ Addition
NAME .. NAME .
STREET ADDRESS _ STREET ADDRESS
CITY-57-2IP . CITY-5T-2IP

t gualify for the exemgtion. stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or, uppleme al report is try d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the peceiver of s raport as required by Chapter 607, Figgida Statutes; and that rmy name appears i Block 10 or Block 11 if
changed, or on an attaghment powered

«?ﬁ/ 0y Pi3)¢3/-X4Z

D Na’(z oF SIGNING CFFICER OF DIRECTOR / J Date ~=Daytima Phone 1




