T | | FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000015731 04-06-2005 90094 026 ***150.00
1. Entity Name
MARTINEZ QUALITY FINISHERS, INC.
Principal Place of Business Mailing Address
25 SOUTH &TH STREET 25 SOUTH 6TH STREET
HAINES CITY, FL 33844 HAINES CITY, FL 33844
2 Principal Pace of Business 3 Matlmg Acdress | ‘ll“ll‘ m II“I |‘|” II“I IIm ||m II‘|| "ll‘ ||m ‘llll |”|’ HIIl" ‘I 1|||
Suite, Apt, #, etc. Suite, Apt. #, etc. 02162005 Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applied For
Z20-077 “SF0 Mot Applicable
- i .
Zip Country P Country 5. Ceniicate of Staws Desied [ $8.79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HERNANDEZ HUZE - | Aeeriwee Sose oY -
163¥-E—H-ANG‘-OG.¢BR Street Address (P.O. Box Number is Not Ag;«;?eble)
BELTONAFL—33726- 25 Sourd & lecer
City . . Zip Code
_ o ves Co FL ’3390 ses
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, ifthe State of Florida. | am familiar wilh, and accept
the obligations of registered .
SIGNATUHE'/ d
W‘ Bdna&d registerad egent and Live if appicabie. (NQOTE: Ragistered Agent signatire required when reinstaing) DATE
FILE NOWII! FEE IS $150,00 .. . | 3 HecionCompaignFinancing . $5.00 May 8o
Aftor May 1, 2005 Feoe will be $550.00 | . ;. 'Trust Fund Contribution. 1 AddedtoFees . | .- B
: = s N . PR e Lt L . -
10. v "7 w  QFFICERS AND DIRECTORS™ ¥ - ' *' . 1. -t ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P O Detete me - ’ [Jcrange [ Addition
NAME MARTINEZ, JOSE N NAME '
STREET ADDRESS | 25 SOUTH 6TH STREET STREET ADDRESS
CITY-8T-2P HAINES CITY, FL 33844 CITY-ST-21P
TILE ’ [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TALE T Delete TiE O Change  [J Addition
NAME NAME
STREET ADCRESS . STREET ADDAESS
CITY-ST-2P GITY-§T-2IP -
me ] ) ) O elete ) e o D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-ZIP CITY-81-2P
TILE [ pelete WILE [ Change ] Addition
NAME . NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP ] RN CITY-ST- 2P -~ L .
12, [ hereby certity that the information suppiied with this filing'dGes not quality for the examption stated in Section. 118.07(3)(i). Florida Statutes. | further ceftify that the information
' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the raceiver or trustes smpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an atiachment with an agdgdrgss, with all other like empoweared.
SIGNATURE: _—= 72t e 2 /798 -
SORATORE NG AVPED GhE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Frona #




