FILED
2005 FOR PROFIT CORPORATION Feb 02, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000048783 AT 02-02-2003 90065 047 ***150.00

1. Entity Name
ROBERTO MARTINEZ UNDERGROUND WORKS, INC.

P‘ﬂ;\c‘rpal Plaée of Business Mailing Address
4 1608 JEMIMA AVE 1608 JEMIMA AVE 5 0 U 0 99 5 4
@OEE, FL 34761 ) OCOEE, FL 34761
Suite, Apl. #, etc. Suile, Apt. #. elc. 01262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
38-3648705 Not Applicable
n T n - Z"' - - - o - .
Zip Couniry P Couniry 5. Cerlificate of Slatus Desired O $8.75 Additional
. Fesa Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / .
o /% 4
MARTINEZ, ROBERTO — L "b(‘; ,ng Lt af i‘ i 7‘)’
1608 JEMIMA AVE reet ress (P.Qr. Box Number is Not Acceptable, -
OCOEE, FL 34761 F23%S  Coun Y oad Y5S
City ' ' , Zip Code
- /'/aw,e, ~in-the-Hils FL 2¢277
8. The abové 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 obllgahonw‘ent. AJC‘ 55 On |9__ Lci\ aps e S '
SIGNATURE o A ﬁcs- deJ” I-d6-0%5
Signature, typed of printed name cf registered nqenﬁnd tive if appticable. {NOTE: Registered Agent sigrature raquirad when reirstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIMLE O Change  [J Addition
HAME MARTINEZ, ROBERTO - RAME
STREET ADDRESS | 1608 JEMIMA AVE STREET ADDRESS
civ-sT-z¢ | OCOEE, FL 34761 CITY-ST-2P
TITLE 1 Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CMY-SToDPng | 2 e e e e e e _Roryste | - . ) e e en e e e e
TTLE O perete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2Ip LITY-8T-21P
TITLE 1 belete TITLE O change  J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-21P CITY-s51-21P .
TRLE [ oeete HILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-st-2p - ° Cny-S1-21P
FITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$T1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Stalutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block $1 if
changed, or an an attachment with an address, with all other likg empowered.

SIGNATURE: PM a1 Ml /2605

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNTNG OFFICER OR DIRECTOR Date Dayime Phone #




