‘2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P01000093393 Secretary of State

1. Entity Name 05-03-2005 90189 Q01 ***300.00
LIZ MARTINEZ INVESTMENT, INC.

Principal Place of Business

—TYINH.

Mailing Adgrdss
P.O. BOX 15531
TA FL 4

A e

2. Principal Place of Business / 3. Mailing Atyéss
Suite, Apt, #, etc. Suite, Apt. #, efc. 18t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Numbaer Applied For
59-3745257 Not Applicable
Zi i m
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
MARTINEZ, ELIZABETH .
7305 N HOWARD AVE. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33604
City FL Zip 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, lyped of printed name d registered agent and e it applcable {NOTE Registarad Agunt signature raquited when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O Delete TITLE [ Change  [J Addition
NAME MARTINEZ, LIZ NAME

STREET ADDRESS | 7305 N HOWARD AVE. STREET ADDRESS

CITY-ST-2IF TAMPA FL 33604 CiTY-ST-7IF

TIME 7 Detete TIME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-28P

TILE O Detete TITLE [ change (] Addition
NAME NAME

SIRELT ABORESS | — . — — — - N STAEETABBRESS—{—— - ——— — - -

CITY-ST-2IP CITY-S1-2P

TILE [ Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-SI-7ip CITY-55- 2P

TITLE O pelste TITLE {changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIny-S1-2IP

IWTLE [ pelste TITLE [Jchange  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iF CIny-$1-2P

12. | hereby certify that the inform
indicated on this report or
af tha corporation or the rd
changed, or on an attach

SIGNATURE:

ation supplied with this filing does not quality for the exemption stated in Section 119,07(3){i), Flarida Statutes. | further certify that the information
ghe all have the same legal effect as if made under oath; that | am an officer or director

powered Teport as reqir y Chapter 607, Florida $tatutes; and that my name appears in 8lock 10 or Block 11 1

E -": ke empowered.
| i/ ifaofo s
4 4 Date

JRE AND TYPED Ok PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytme Phona #




