W Todey.
ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P03000150382

1. Entily Name

ENRIQUE MARTINEZ SERVICES, INC.

ecretary of State

04-16-2004 90022 026 ***150.00

Principal Place of Business

3355 BEARSS AVENUE
TAMPA, FL 33618

Mailing Address

3355 BEARSS AVENUE
TAMPA, FL 33618

2. Principal Place of Business 3. Mailing Address

0 O

Suite, Apt. #, efc. Suite, Apt. #, elc.
P PR T B . ol B

=03232004="~<Chg-P ~<=—== ~CR2E034* (1 03) *——==& =4 _—3‘—_;_'

City & Siate City & State 4. FEI Number Applied For
<z (.~ VO8O 29 Not Applicable
Zj
P Country ap Country 5. Certificate of Status Desired [ ?gg?q Addiiona|
6. Name and Address of Current Ragisterad Agent 7. Nams and Address of New Registerad Agent
Name
SANDERS, WALTER
3355 BEARSS AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL | Zip Code

the obligations of reglste:% 5
SIGNATURE {4 M’I‘Jélﬂ

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent. or both. in the State of Florida. | am familiar with, and accept

(Lher Sykers

Signaiure, fyped ex pred name of restered agent and ke # appicable.

(NOTE: Reg

K e

FILE NOW!! FEE IS $150.00
Afturﬂayi m4Feew'lilbe$55000

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be
Mdadlo?ees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D £ pesete TME {Ochange [ Addition
NAME MARTINEZ, ENRIQUE NAME

STREET ADDRESS | 7207 CORTEZ STREET STREET ADDRESS

cnv-st-27 | TAMPA, FL 33614 CrTY-ST-2ZP

LE [ etete TIRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7P

TE O betete TME [Jchange [} Acdition
HAME HAME

STREET ADDRESS STRFET ADORESS

CTY-ST-ZF CITY-ST-2P

TME [ etete TLE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2P : Ciy-si-zp

TME [3 etete e O charge [ Addtion
NE I - e NAME - - -~

STREET ADDRESS - - STREET ADDRESS - T

CITY-ST-ZP CITY-ST-2P

TLE [ Detete TLE [OcChange [ Addition
NAME NAME

STREET ADDAESS J STREET ADORESS

CITY-SE-2P I CITY-S5T-2P

of the corporation of the receiver or truslee empowe
changed, of on an attachment with an address, with)

SIGNATURE: g"‘?\“ﬁw

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or direcior

to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered.

EnRIGUE Mpl €2

s-/3-04  ( 513/ 345-0692. .

mmtzjmmsoon{fwsnmsosm@nomcsﬁmmmn

Daytime Phore #




