20'04".F0ﬁ.‘PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
L Jan 30, 2004 8:00 am

DOCUMENT #.P03000044421

1. Entity Name

J.M. MARTINEZ & ASSOCIATES, INC

Secretary of State

01-30-2004 90078 001 ***150.00

Principal Place of Business

1914 NORTH HIMES AVE
TAMPA FL 33607

Mailing Address

1914 NORTH HIMES AVE
TAMPA FL 33607

.
'

54001750

2. Principal Place of Business 3. Mailing Address

i

A RRIE

Suite, Aptl. #, etc. Suite, Apt. #, elc.

i

OROZCO, CLAUDIA P
1914 NORTH HIMES AVE
TAMPA FL 33607

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEL Number . Applied For
O—m? Q& 9— . Not Applicable
2 Count i
e Country P ounty 5. Certificale of Status Desired (] $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o R - . - Name

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

City

FL l 7ip Code

the cbligations of registered agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, ang accept

Signature. typed or primed name of registered agont and if apphzable,

[NOTE: Registered Agent signalure required when rainsiating)

DATE

9. Election Campaign Financing .

$5.00 May Be

Moke Chack Payable il F!i:;?@a:ﬂégqﬂ i Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P. (3 petete Tme [ Change [ Addition
NAME OROZCO, CLAUDIA P NAME

STHEET ADDRESS | 1914 NORTH HIMES AVE STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33607 Ciy-ST-2IP -

Tme 7 Dejete TIHLE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

THTY-ST-7IP CITY-51- 218

me [ Detete TITLE [ Change [ Addition
[ - ST HAME - e —
STREET ADDRESS STREET ADDRESS

CHY-5T-2F CITY-S7-2P

e I Gelete TLE (O CGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-57-2P LITY-ST-2P T

ME 7 Delete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7P CITY-S7-2P

mE [ oetete TITLE Ol change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

changed, or on an attachaent with an address, with all other like empowered.

SIGNATURE:

1oy O8O Vipobih- ppodcn /[P6/00¢

3

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in?ock 10j Block t1 it

S 3235

SIGNATURE AND TYRED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytiné Phone #

|




