- FILED

2004 F T CORP I
14 PO NRUAL REPORT - \TION ecretary of State

04-30-2004 90337 031 ***150.00

DOCUMENT # P02000084376
1. Entity Name
EDUARDO MARTINEZ CORPORATION
Principal Place of Business - Mailing Address l 4 U 1 q 9 1 8
/0 407 LINCOLN ROAD £/0 407 LINCOLN ROAD
SUITE 11-L SUITE 11-L
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
N v R ERRL IRV TR

Suite, Apt. #, etc. Suite, Apt. #, etc: 02182004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

20-0001034 Not Applicakle
Zip Country Zip Country 5. Certificate of Stalus Desied [ ?ggg Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODELLA, NELSON ™ - T o i S e - : -
407 LINCOLN ROAD Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 11-L .
MIAMI BEACH, FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ :
:. e Signatdre. typed of printedt nameo! regw.s:ered agen‘(am:.l litle ilap-p!‘c_t-lb_la. O leTE; F_ieJurs(ered Agenls»una'.urq,equire'c f"“?f' remslating.) X _: - Dat DATE
" EILE NOWIL FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
O?FICEHS AND DIRECTORS ) 11, . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11F
PTDT T T T Tl Detes iTLE 351 [ Change ] Addition
MARTINEZ, EDUARDO HAME -
.9790 E, BAY HARBOUR DR., #4 STREET ADCRESS
;| BAY HARBOUR, FL ;33154 CITY-S7-2P
~:| SD ‘ O Detete TMLE [ Change [ Addition
‘| BOGACZ, ESTELA , NAME A
STREET ADDRESS | 9790 E, BAY HARBOQUR DR., #4 STREET ADDRESS
onv-sT-2° | BAY HARBOUR, FL#:33154 CITY-$T-2P
TIE D ’ " [ Delete TALE [Jchange [ Addisicn
NAME LOPEZ, GUILLERMO NAME B
STREET ADDAESS | G/O 407 LINCOLN ROAD, SUITE 11-L o " || “raeeT apoRESS |
CITY-57-2P MIAM! BEACH, FL 33139 CITy.ST-2IP i
THTLE [ Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$1-219 CITY-ST-2IP
TILE L [ Delete T [ Change  [] Addition
MAME .- - e KAMF
STREETADDRESS | ;. . N N STREET ADDRESS ~
CITY-ST-2IP S C . ‘ CITY-ST-2P AR TR 1
[T E T T o ce o7 Olpeee, RME. | oo TRt L L O Change EF [ Additon
7 A m". ’ ” o ) ! HAME :
STREET abpRESs | 0 TR LT I - bt Km0 :
CHvY- ST-2P s o ST e ClITy-57-2P T '

12, | hereby certify that the informaticn sugplied with this filng does nat 'gualify for the 8xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supbiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <1 - L"> CroineENo LoPED 02-H-20q (F0S) 344 2A40

SIGNATURE Al INTEE MAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

i _a

Apr 30,2004 8:00 am



