-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000050628

1. Entity Name
CARMEN MARTINEZ, INCORPORATED

a * -
- -

- v -
- Y d

Principal Place of Business
12145 5. CLEVELAND AVE.
FT. MYERS, FL

Mailing Address

FT. MYERS, FL

4

12145, LEVELADVE,

2. Pringipal Place of Business 3. Mailing Address

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90483 050 ***150.00

Lo

O R

Suite, Apl. #, ete. Suite, Apt. #, efc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-1121674 Not Applicable
Zip Couniry Zip Country - i $8.75 aadiional
6. Certificate of Statrs Desired O Fee Roqired

e T

- == G, Namea and Address of Curment Registered Agant™ = — == ===

St e 2 S C

~7.”Mame and Address of New Heglstered Agent — —— ~ -

MARTINEZ, CARMEN::
3818 MARVAES ST. °
FT. MYERS, FL 33801

Name

Street Address {(P.O. Box Number is Not Acceptable)

City

FL { Zip Code

the'ohllganons of regiszered agent .,

S!GNATUHF ' =

8. The aboue named enmy submits :ms statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am famifiar with, anc accept

4 Smn mummdmmmmw‘thdmmbb

(NCTE: Regsstered Agent signatune reguired when rematating)

DATE

I -
e N

9. Election Campaign Financing

I'ILB HOW!!I FEE IS 3130.00 s $5.00 May Be
m 1, m Fae WIII he $550.00 Trust Fund Confribution. Added to Fees
10, OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 T
TE PT [ pekete TRE [T Change ] Addition
NAME MARTINEZ, CARMEN NAME
STRECTADDRESS | 12145 S. CLEVELAND AVE. STREET ADDRESS
Ciry-ST-2F FT. MYERS, FL P CnY-S1-2P
TME Vs ,B7neiete TME Clchange [ Addition
HAME ACOSTA, GABRIEL NAME
STREETABDRESS | 12145 S. CLEVELAND AVE. STREET ADORESS
CAY-5T-2P FT. MYERS, FL Cay-Si-2p
ME [ oeiete TME O change ] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS
COY-5T-ZP Chy-53-2p
me . | . . O3 petete LE [CIchange [ Acdition
NAME - - e et —— [T 171 - - - - . o
B e el -l —
STREET ADDRESS STREETADDRESS )
CITY.ST-2P I CITY-ST-7P
TE [ vetete TME Ocrange [ Adition
HAME NAME
STHEET ADDRESS STREET ADDRESS
Cry-g1-2F CITY-SF-21P
TILE [ pelete TE Ocrange [ Aodilion
. RANE NAME
STREET ADDRESS STRFET ADDRESS
oy-st-ap CITY-5T- 2P
12 1 hereby certify that the ifbrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report upplemental report is irue and agcurate and that my signature shell have the same iegal effect as 4! de under path; that | am an officer ar director
of the corporalion of me]r iver of Tustee empowered to exem.fe this repon as required by Chapter 607, Florida Statutes: t my nal agpeavs in Block 10 or Block 1t if
changed, o on an attaclmgni with an address, with all other likgf empower
SIGNATURE:
AND TYPE Fhone #




