5604 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P02000046031 ecretary of State
1. Entily Name :
04-19-2004 90361 046 ***150.00
GENEVIEVE MARTINEZ, PA
Principal Place of Business Mailing Address
B88 BRICKELL KEY DRIVE #1210 888 BRICKELL KEY DRIVE #1210
MIAMI FLL 33131 MIAMI FL 33131
Suile, Apt. #, efc. Suite, Apt. #, elc. MOORE CR2EN34 {1 1/03)
City & State City & State 4. FEI Number Applied For
: 04-3652230 Not Applicable
Zip Country : zp Country 5, Certificate of Status Desired (| $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o - ) . N

EAB%RI;IL!I\IIEI%I’ESFEEwE\QIEVE #1210 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 :

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of regislered agant andt iitle 4 applicabla. (NOTE: Remistered Agent signature requiesd when reinstating} DATE
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contrityution. [ Added to Fees
¥ . ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

O Delete TiLE ] Change [ Addition
NAME MARTINEZ, GENEVIEVE NAME
STREET ADDRESS {888 BRICKELL KEY DRIVE #1210 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
ime O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2IP o
TITLE .- , -3 Delete . me . O Change [ Addition
NAME NAME
STREET ADDRESS P e e = - - = = - - --- STREET-ADDRESS e e et S e
CITY-ST-2IP CITY-5T-2IP
TILE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-ZiIP
THLE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ) CITY-ST-21P
TIE 3 Celete LE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block lock,] 1 it
changed, or on an aftachment witiyan address, with all gther like empowered. .

SIGNATURE: , é/ 4re/o ¥ 2R

R PRINTED NAMR OF SIGNING OFFICER ORPIRECTOR Date Daytime Phana #

SIGNATURE AND TYPE:




