FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

POCUMENT # 04-26-2004 90430 011 ***150.00
. Entity Name
BEATRIZ MARTINEZ P.A.
Principal Place of Business Mailing Address R
WSS R e R
ittt ity * Lo e .
7o\ sw - Ase . ffaQH é/? AIVEL S TY d??}} ’
tiomi  fC 3B0¢ Cag Al mAGLES FL 4
2. Principai Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, etc.
uite, Apt. #, elc uite, Apt. #, etc 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Appiied For
. 65-1075816 Not Applicable
Zi Count Zi C Hi
P - Lounlry s ountry 5. Certificate of Status Desired (] $8.75 Additional
) Fee Required
6. Nome and Address of Current-Registered Agent - —_— . + = . .7. Name and Address of New Registered Agent
) Name
MARTINEZ, BEATRIZ _
4/7 V/V (VERSIT 0 &- Street Address (P.O. Box Number is Not Acceptable)
SRR
£y L
Lonnt LHRECES
33 /3;/ City FL I Zip Codig
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 famifiar with, and accept
the obligations of registered agent. . .
SIGNATURE "~ ' LT A ISR :
. IR Signature, lyped or printed nama of reglstered agent and title If applicable. {NOTE: Regisiared Agent sigriém'rp required wher reinstating) = = * * - wr DATE: w=re o o - s -
AT et o
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing * $5.00 mayge
“After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. O  AddedioFees R _
N . R - SN . ~ . - . .. . . e “; t
10. ) OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PVST 1 pelete TIE Erange [ Addilion
NAME MARTINEZ, BEATRIZ NAME B
STREET ADDRESS | 1GORSTPEoRFRRERBRRImH o\ 7T Universihy Ovive  § staeer aooess 617 VMt Ty hr
CITY-ST-IP DA IRE TR Oy Coel {ockhe | ERIER] TR Lergl Ladirl , f£¢ 33/ /
AL D 2 Delete e D thangz  [J Actidon
NAME MARTINEZ, BEATRIZ NAME . .
STREET ADDRESS | ISRETh R 017 D Nlathy Trive I o anoness G617 VAIVEAT T o,
CITY-ST-2IP MR ER G Coml Golat He B4 CITY-$T-2IF Conal - PLES L, 337 }/
e 1 Delete e ’ [ Change [ Addition
NAME” — —— — - - S bebar— — - —~ NAME o — = JE— I m— —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TILE 3 velete TIELE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-ZP CiTy-81-Zip
TITLE 3 Dekete TMLE [ change [ Addition
NAME B NAME
STREETADDRESSL © " - . . . . STREET ADDRESS .
A i . 3 - .. - . - - . - .7‘
CTY-ST-2P~ - = - -— S S L. ciTy-S7-2ZIP o o L LT LT
T BT : AU Do ., J me ’ . . [ change [ Addition
NAME ~ - PR A D - - NAME L. L
STREETADDRESS |, oo . . .. . . _ . ) o STREET ADDRESS : ! !
cIfY-57-2P « . . ory-st-ze T Tommommmm e I
12. | fiereby certify that the information supplied with this fiing does not qualify for the exernption stated In Section”119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrzs. with zll other ke empowered.
SIGNATURE: - ﬂA—\ 3/2&{/04 (3°9) Lb4b-01(2,
SIGNATURE AND TY$E0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P ode Deyime Prone e < f  f




