2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000044421 Mar 04, 2005 08:00 AM
1. Entty Name = Secretary of State
J.M. MARTINEZ & ASSOCIATES, INC
Princlpal Place of Businesé ) z ] - -Eairing Address
014 NORTH HIMES AVE . 1914 NORTH HIMES AVE
"r{\MPA FL 33607 — . TAMPA FL 33607
T S AR R
Suite, Apt. #, efc. L;_‘ = Suijte, Apt. #, elc 1st MOORE CH2E034 (10/04)
City & State = City & State ; 4, FEINumber Appliod For
. o . 20-0079862 _"J Not Applicalile
Zip Country ap Country 5. Certificate of Status Desired O gg;g?qg?géﬁona}
5. Name and Addrass of c}.rrrent Registered Agent ] 7. Name and Address of New Registered Agent
Name
?51?12&:8&%%?3?SPAVE Street Address (P.O. Box Numb.e} js Not Acceptable)
TAMPA FL 33607 -
City FL | Zip Code

8. The above named entity submits this satement for e purpose of changing its registered office o registerad agent, or both, In the gtate of Flerida, 1am familiar with, and.accept
tha obligalions of registered agent. . -

SIGNATURE S : - S
Signature, lyped of prifisd hama of registered agent and Lite f applcable (NCTE Regstersd Agan' signaluia requited whan renstaling) DATE

FILE NOwWt! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 . .
Wake Check Fa);able to Florida Department of State Trust Fund Contributon. - {1 Added to Fecs
10, _ _QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE P. [ pelete TILE [J Change [ Addition
NAME ORQZCO, CLAUDIA P NALE
SIREF1 ADORESS | 1814 NORTH HIMES AVE STREET ADDRESS
GIIY-5T-2IP TAMPA FL 33607 . . . Ciiv ST-7IP
e ] Delete THILE [ change  [J Addition
NAME NaE LHOOOOR5 1156
STREET ADDRESS STREET ATCRESS 03/04/05-30041-016 150.00
CITY-ST-2IF o ClIY-SE- 1P
e 1 Defete g e [ crange ] Adaition
NAME KANE
SIRFET ADDRESS STREE| ADDRESS
Cy-ST-2IF ) CITY-§T. JIF
WhE 1 Delete TLE [ Change ) Addition
NAME NAME
SIRFE] ADDRESS STREEY ADDRESS
Ciry.st-21p CHY.ST-7IP
IE ) Delete it O Change [ Addition
NAME H NAME
STREET ADDRESS “,IREET ADDRFSS
Ciry-81-21p 3 _ CTY-ST- 2 )
TILE O pelete W [ Change ) Adtition
NAME J NAME
STREET ADDRESS STREET AODRESS
Qry-st-ae Sy SE-2P

12. | hereby certify that the information suppliad with this filing coes nat qualify for the exemption stated in Section 112.07(3)1), Florida Satutes, | further certify that the information
indicated on this repart or supplemental repert is rue and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee smpowered to exegyte this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Blgck 10 or Block 11 i

changed, ot on an attachet@ntayith an address, wi empowered, / (/) 3
SIGNATURE: /L ’ 2 f 755
kit P .

g Fl.(ﬁ? Gt IRECTOR : T

Vata Daytte Phone ¥



