L

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # P02000060718

1. Entity Name

ELIAS MARTINEZ COURT REPORTER INC

(03-21-2005 90102 038 ***150.00

Principal Place of Business

7841 NW179TE
MIAM! LAKES, L 33018

Mailing Address

TBATNW179TE
108
MIAMI LAKES, FL 33016

- 50028563

3. MalhqudIESS

2. P”ntjal Placeof Business Q’C\ ‘rE

4T

S

Slite. Apt. #. etc Suite, Apt. #, etc.

03112005 Chg-P CR2E034 {10/03)
ity & Statg State [ 4. FEI Number Applied For
“i\ (\m ] ! Q\(es ‘F(—— m\ Qm L ml(eg Rﬂ 75-3064296 Not Applicable

%2016 | "USA | “330lb

0L

$8.75 additional

O Fee Required

5. Centificate of Status Desired

6. Namo and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MARTINEZ, ELIAS
6955 NW 173 DRIVE
108

MIAMI, FL 33015

Name

Sin etﬁd{j&et(P B wmbﬁlﬁ)lt\ﬂ\ Eyable)

gt Lokey

FL | 35810

the obligations of registered

SIGNATURE K’

8. The above named entity submits this staternent for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

3 1Y-05

Signaiure, Wﬂm of registered agent and litle it applicabie.

{NOTE: Registered Agen: signa:ure requited when reinstaiing}

FILE NOWIII FEE 15 $150.00
After May 1, 2005 Foee will be $550.00

i

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

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

TILE R O peiste TITLE ange L] Addition
NAME ‘MARTINEZ, ELIAS NAME ~ .

STREET ADDRESS | 5955 NW 173 DRIVE #108 o — L 1L AT S (=N TE 6

CTY-Si-2P | MIAMI, FL 33015 CRY-ST-2P LA \QW\ \ L’l“(es A4 \

TITLE Y : O pelete TITLE hange  {T] Addition
NAME PORTAL, DAYIRI NAME

STREET ADDRESS | 6955 NW 173 DRIVE #108 STREET ADDRESS SSLIAN U l@c-[ '%_

cny-sT-2P | MEAMI, FL 33015 CITY-S7-2Ip \(.LWH Q/ 33&)“‘7

TME B -~ .- ] Delete - ~JITLE - [-Change (] Addition
HNAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY:ST-2P

TILE - [ Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2PP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP . CITY-57-Z7iP

TITLE O belete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachme

SIGNATURE: 5(

nanh all ather like e wered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directer
of the corporation orf the receiver or ttustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-19-05 . 66~ &>SIsY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davytirne Phone #




