2

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000113986

1. Entity Narme

MARTINEZ MEDICAL EQUIPMENT INC.,

FILED
May 21, 2004 8:00 am
Secretary of State

05-21-2004 90002 027 ***150.00

Principal Place of Business

11053 W OKEECHOBEE RD APT 202
HIALEAH, FL 33018

Mailing Address

11053 W OKEECHOBEL RD APT 202
HIALEAH, FL 33018

2. Principal Place of Business,

IF50 Sw &5t

3. Mailing Address

fso S

Idcs

Suite, Apt. #. alc.

24800U4b

AR I AR

MARTINEZ, RIGOBERTO
11053 W OKEECHOBEE RD APT 202

EAnesrina  Phet

Suits, Apt. #. etc,
03062003 Chg-P CR2ZEQ34 (10/03
205 A0k 8 (e
City & Sigte A City & Siale . . 4. FEI Number Applied For
Mhami F<C /‘// taml FC 03-0488453 Nal Appicable
Zip Country Zip ! Country » i 88.75 additional
3 oy 35 33/ }5 5. Certificate of Status Desired O Feo Required
T 6.”Name and Address of Current Registered Agent-————""——— 7= Name and-Address of New Registered -Agent
Name

Street Address (P.O. Box Number is Not Accepiable)

HIALEAH, FL 33018

City

(/50 S F SE g0k

Miami

FL ‘ Zip Cod%3/15

8. The abave named entity submits this statem
the obligations of registered

SIGNATURE 50 -

/for"lhe purpose of changing is registered office or reas}ered agent, or both, in the State of Flarida. | am familiar with, and accept

1Y

Lgnature. yoed o

dhome gfegsiered agent and htle f apoticoble.

(NOTE: Registered Agent signature requiped wher reinstatingd

DATE

FILE NOWIll FEE IS $550.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

19. - ... OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P . [ Delete TILE N’Change [ Addition
NAME PAEZ, ERNESTINA NAME

STREET ADDRESS [~HHB53-W-OKEEGHOBEE-RE-APT-202— | f5c>.£w £ S’f STREET ADDRESS S © &

crv-stzp  JHIALEAH FL 33018 AMiamg FL o | omsiae 2 2 25"

e E [T Defete e Ol Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cily-5T-21P CITY-S1-7IP

THLE [ Detete e [Gchange [T Addition
NAME L F nae

STREE| ADORLSS SYREET AODRESS

CITY-SF-21P CHY-5T-2P

HILE 1 Delete THLE [] Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-74P CITY-ST- 2P

TILE 3 Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADURESS

CITY-ST-2P EITY-ST-2P

e [ pekete TNiE [ Change {7 Addition
NAME NAME

STREET AGORESS STREET ADDRESS

omY-ST-2P Cy-s1.21

of the corporation or the receiver or lrustee empower
changed, or on an attachmaent with an add

SIGNATURE: o

& empowered.

12. | hereby certify thal lhe informalion supplied with this filing does not qualify for the exemption staled in Seclion 119.07{3)(i), Florida Stalutes. | further cerlity thal the information
indicarad on this report or supplementa report is true and accurale and thal my signature shall have the same legal eltect as it made under oath: thal | am an officer or direclor

%echie this repart as required by Ghaptar 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

witall other ki

Sajoy

7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bate Daytirne Phonz ¥




