FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000041636 ecretary of State
1. Entity Name 04-05-2005 90049 020 ***150.00
MTZ & ASSOCIATES, INC.,
Principal Place of Business Mailing Address
4159 N DIXIE H&Y 4159 N DIXIE HWY
POMPANO BEACH, FI. 33064 POMPANO BEACH, FL 33064
| I

2. Principal Place of Business 3. Mailing Address i { lh ! ;l i

Suite, Apt. #, clo. Suite, Apl, #, alc, 03282005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number - Applied For

Z& '0!2557/ Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desited 1 ggﬁzgq L’:‘:;“c'"a'
6. Name and Address of Current Regi 1 Agent 1. Name and Add of New Registered Agent
R . Name

MARTINEZ, GUILLERMO
302.5 DIXIE HWY: -

LAKE WORTH, FL"33460° . :

Iy .

Street Address {P.O. Box Number is Not Acceplable)

Cily ’ FL Zip Code

8. The above named entity submit§

3 this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
1he ebligalions of registered agent.

SIGNATUHE
v {NOTE: F 1 AQeni secuued when }] DATE
) SRR
FILE NOWIl! FEE 38_7-31’;6.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Feo will.bo $350.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7] Delere TITLE [ cange [ Aqdition
HAME MARTINEZ, GUILLERMO HAME
STREET ADDRESS | 302 S DIXIE HWY STREET ADDAESS
CITy-51- 2P LAKE WORTH, FL 33460 GiTY-ST-2P
TILE v 1 pelete TLE [ change [ Acdition
NAME TAVAREZ, ALBERTO NAME
STREET ADDRESS | 1724 SAWGRASS CIR STREE? ADDRESS .
CITY-ST-2f GREENACRES, FL 33413 CITY-S1-2°
TE 7 Detete TILE [Cictange [ Addidien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CHY-ST-2P
HILE 1 elets e [OcCtange ] Acdition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CiTY-ST- 2P
TIE O detee ne O crange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GiTy-3T- 89
TRE 0O oeiete TIMLE [Jcrange  [JAcdition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CIlY-St-2P CAY-§T-2P

12. | hereby certify that the inforrmation supplied wath this filing does not qualify for the exemplion slated in Section 149 .G7(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemertal report jstrue and acturate and that my signature shalt have the same legal effect as if made under orth; that | am an officer or directar
of the corparation or the receiver or trustee Pred to execute this report as reguirad by Chapter 807. Florida Statutes; and that my name appears in Block 10.or Block 11 it
changed. or on an allachment witl g hrall other like empowered.

y
SIGNATURE: /

SIGNATURE AND TYPED R P%D NAME OF SIGNING OFACER OR DIRECTOR Data Daytme Phone &




