FILED
2005 FOR PROFIT CORPORATION Feb 01. 2005 8:00 am

ANNUAL REPORT

)
DOCUMENT # P01000071052 Secretary of State
1. Entity Name 02-01-2005 90018 018 ***150.00
MARTINEZ, INC.
Principal Place of Business Mailing Address
17094 COLLINS AVE #A-400 17094 COLLINSAVE #A400 | —  ~ 7777
MIAMI, FL 33160 MIAMI, FL 33160
2. Principal Placg, of Business 3. Mailing Address l
e G
I T228"UE arar 113 e F"AE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202005 Chg-P CRZE034 (10/03)
City & Slate City & State 4, FEI Number Applied For
1Hayne fuk FL |7 leCre/n € ok FL| " es1129223 Not Applicable
egf ol %C;‘g”&)ard 3% o , °";'2'>u_) §. Certificate of Status Desired [ fg-g?q“;f;’d“ma'
€. Name and Address of Current Reg| Agent 7. Name and Address of New Regluomd Agom
e = . e rmwr |- NEBME. G g g L i = i e
MARTINEZ, PATRICIA ooy necT OEFCIC G
17084 COLLINS AVE #A-400 Street Address (P.C, Box Numbet is Not Acceptable)

MIAMI, FL 33160

: /2350 NE G AVE

v Biecarne Gy K FL ™58

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of bath, in the State of Floriga, | am famdliar with, and accept
the obligations of wagistered agent.

SIGNATURE ' : k] !“Q@“O S
:Wmummdmmwex@mm {NOTE: Rogratersd AQI Srihu's radueed when renstaing} DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O elete e £ &frange 7 Adaiion
NAME MARTINEZ, PATRICIA NAME Martinez C Poctricia
STREETADIRESS | 17094 COLLINS AVE #A-400 sRETADORESS | LV 3BO W Gh AVE
CT-STZP | MIAMI, FL 33180 evisze | Poe coyne Pourk T 33 |
HLE O Dekete TLE [ Change [ Adcition
HAME NAME
STREET ABDAESS . STREET ADDRESS
CTY-ST- 2P GY-ST-2°9
TLE 7 petete TITLE . Jchange [ Addition
NAME NAME
STREET ADORESS.| =~ . - - - . .| s AoRESS . e e
CITY-5T-2P CATY-ST.2P
TME O Delete TnE 1 change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TImE 0 Derete e D change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciy-51-2p
TITLE [ Delete TNE [ change  [J Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-5T-2P

12. Fhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 10 execute this roport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11.if
changed. or on an attachrriagt with an address with all other like empowered.

SIGNATURE: '(_\‘l \

/*7 [-a0-05

Daytrma Fhone ¥

-




