2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2004 08:00 AM

DOCUMENT # P01020880209

1. Entity Name
M. A. MARTINEZ DRYWALL INC,

C Secretary of State

Maitng Address

422 TARPON AVENUE
- SARASOTA, FL 34237

Princpat Place of Business

422 TARPON AVENUE
SARASOTA, FL 24237

DO NOT WRITE IN THIS SPACE
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01152004 No Chg-P CR2EQ234 (10/03)
4, FEI Numiber ' Applied For —1
67-5099871 Mot Applicabie
" $8.75 Additional
. Certificate of Stalus Destred O Fee Rotuied

£. Name and Address of Current Registered Agent .

MARTINEZ, MIGUEL A
422 TARPON AVENUE
SARASCTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrnits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, fvped ar printed name of teglstered agont and Utk ¥ applicable

{HIOTE. H‘.qm!:fu Agent signalute mcwired whon relrstaling) DATE -

FILE NOWII! FEE IS $150.00.

After May 1, 2004 Fee will be $550.00 Trust Fund Contibution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTOQRS

I B
TLE D 1
RAME MARTINEZ, MIGUEL A
STRECT ADDRESS | 422 TARPON AVENUE
CNY-SI-21P SARASOTA, FL. 34237

TTE D

NAME MARTINEZ, [SMAEL A

STHEET AQURESS | 2074 8TH STREET

civ-sl-2p | SARASOTA, FL 34237 ) '

TiTLE

WAML
STRELT KDURESS

CHY-SI-ZIP J

TTE
NAME

Gity-St-ZIp

STHELT ADDRESS. J

THLE
HAME

CiY-ST-2IP . -

STREET ADDRESS i

HLE
RANE

STREET ADDRESS
CIry-sr-2i9 ) _ ) J

YIRS RS
DR -B0027T-007 1S0L G0

DO NOT WRITE
IN THIS SPACE

12, | rereby cettify that the infarmation supplied with this f|l| does not qualdy for the exernption stated in Sectiorr 119.073)(i), Flsrida Staiutes. | further certity that the infarmation
indicated on this repornt or supplernental rapart is frue and accurale and that my signature shall have the same legal effect as i mada under gath; that | am an officer or direcior
of the corporation or the tecetver o trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or pnan a:sachmept with an address, wih alt ather like empowered.

SIGNATURE:

Ugea k pluallfdo M/)ﬁﬂm/

C~-oY

URE AND mr?n'on PRINTED NAME OF SIGNING DFFU:ER oR umﬁcrop.

X
Due Dzyime Phone ¥




