FILED
2004 FOR PROFIT CORPOBATION

‘ N Sgp 30,2004 8:00 am
‘ e

ANNUAL REPORT cretary of State

DOCUMENT # P03000149309 09-09-2004 90004 022 ***1 50.00

1. Entity Nama
EFRAIN MARTINEZ INC.

Principal Flace of Business Mailing Address 00403401
5821 MOHR LOOP 5821 MOHR LOOP
TAMPA, FLL 33615 TAMPA, FL 33515
. 3
R T S R M R AT A
Suite, Apt. &, atc. Suite, Apt. #, elc. 08302004 Chyg-P CR2E034 (10/03)
City & Stale . City & State 4, FEINumber 20 - 05} 3qqs Applied For
20 45 1392 Not Applicablo
dp Country Zip Country . $B.75 Additional
5. Certificate of Status Deswed a Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of Mew Roglstered Agent
Name
CLEMENT, KELLY’ - © T I s = - - C .
— =] 5821-MOHR:LQOP —=- S S s T ey £ ] Addm(P.o;meumbenaNo:Mceptable) = e Tt e o2
TAMPA, FL 33615
\
City FL Ij’ Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of registernd agent.
SIGNATURE
Signanre, iyped or printed nawm of regissrec ageni and Cha N appicatie. (NOTE: Ragistersd ADrt wigitore requirsd wihen reinetating ) DATE
FILE NOWTI! FEE IS $150.00 @. Election Campaign Financing $5.00 may Be In accordance with s. 607.183(2)(b), F.3., tha
Duo by September 8, 2004 Trust Fund Contribigion. 0] Added to Fees corporation did not recaive the pnor notice
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 pelein TME [ Changs [T Addition
NAME MARTINEZ, EFRAIN NAME
STREEY ADORESS | 5821 MOHR LOOP ) STREET ADDAESS
chy-5i-2p TAMPA, FL, 33615 ony-5T-o0 .
Tme « [ peiew TITLE O Crange [ Addifion -
MAME NAME . R
STREEY ADDRESS STREET ADURESS
Cay-ST-2P Ciry-ST-0P
me [3 peies e [ Change [ Addition
NAME MAME }
STREET ADDRESS STREET ADDRESS
Ciry-51-20 cry-ST-29 |
me ™ T Dioelew | 1me - - - [Dcoange [1'Addkion
NAME RAME
STREET ADDRESS STREET ADORESS
CY-ST-2¢ ’ ciry-§1-ap -
Tme O Deee me - [cmange [ Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p. cmy-ST-20
me [ Deter TE [JChange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-2p CITY.ST-2¢
12. | heraby centify that the information supplied with this fi 'ng coes not qualily for the exemption stated in Section 119.07(3)(j). Florida Statutes. | further certify that the Information
indlicated on this reporl or Supplemental report is true accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Forida Statutes: and that my name appears in Block t0 or Block 11 if
changed, of on an altachmen with an address, with all giher like empowered

OR PRINTED MAME OF BICKING OFFICER 0A DIRECTOR

SIGNATURE: %\Qﬁ@gaggc_zz__ 09/a n_é/o%// 83 )43l loj4




. - b i.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

September 10, 2004 L

EFRAIN MARTINEZ INC.
5821 MOHR LOOP
TAMPA, FL 33615

Subject: EFRAIN MARTINEZ INC.

Reference Number: = P03000149309 \ = . _ e e

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The Federal Employer Identification Number listed in Block 4 appears to be
invalid. An FEI number is comprised of nine digits and it is not the same as your
Social Security number. Please amend your document accordingly. For more

information about the FEI number, please call the Internal Revenue Service at 1-
800-829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT WITHIN 30 DAYS OF THE DATE OF THIS
LETTER.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,

"TPLEASE RETURN THE CORRECTED REPORT TO: DIVISIONOF ™~ — — 77

CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA 32302-
1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received.

rg
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



