2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # P03000018638

1. Entity Name

MARZ MARTINEZ MAINTENANCE, INC.

ecretary of State

04-28-2004 90285 020 ***150.00

Principal Place of Busingss

1387 NW 31 AVE,, APT.B
MIAMI, FL 33125

Mailing Address

1387 NW 31 AVE,, APT.B
MIAMI, FL 33126

2. Principal Place of Business 3. Mailing Address

LT DR

Suite, Apt. #, etc. Suite, Apt. #, eic.

MARTINEZ, MARZ

04242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
45-0502360 Net Applicable
Zip ountry Z|.p Country 5. Certificate of Status Desired [ $8'75 A.dd't'ma'
Fae Required
ieimiozo - 6. -Name and Address cf Current Reglstered Agent . . 1 . .. ~ ...7,.Nameand Address cf Mew Begistered Agent .. R P
) - Name :

1387 NW 31 AVE., APT. B

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

MIAMI, FL 33125

City

e

FL J Zip Code

8. The above named enti
the obligations of regiftered agent.

RS

SIGNATURE

sylbmits this glatément for the purposa of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

04 /2304,

Signaturef ypad o prinle?‘ame of regisisred agent and tite if applicabie.

(NOTE: Registered Agent signlure required when reinstating)

ndTE

4

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing

35.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE PD 1 Delete TME [ Change [ Addition

HAME MARTINEZ, MARZ NAME

STREETADDRESS | 1387 NW 31 AVE,, APT. B STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33125 CITY - ST-23P

TLE [ Delete TITLE [JChange  [J Addition

NAME Y, . NAME

STREET ADDRESS, - STREET ADDRESS

CiY-57- 28 CITY-5T-2¢

TMLE O Delete TMMLE [ Change [ Addition

NAME HAME _
C|TSRETRDDRESS § TR S T e s e e o T S RERT ADDRESS - = T TR

CITY-ST-ZIP CITY-ST- 2P

TITLE [ Delete TILE [J Crange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-71P CITY-ST-2P

THLE [ Delete TITLE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-S1-Z

TITLE [ pelete TILE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

indicated on this report or supplemental report is
of the corperation or the receiver
changed, or on an aitachment wj

SIGNATURE:

8 ar

n addres wivﬁer like empowered.

12. | hereby certify that the information supplied with this !iling dees not qualify for the exemption stated in Section 119.07?3)0), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal e
ustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fact as if made under oath; that | am an officer or director

'su7(n'runs AND 'nVEn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of[23/ed g~ doz- 5%

Daytime Phane #

/ 7



