FILED
2006 FOR R NUAL REPORT | 0N Jan 17, 2006 8:00 am

DOCUMENT # P05000118575 Secretary of State
1. Entity Narme 01-17-2006 90258 025 ***150.00
F & G MARTINEZ MANAGEMENT, INC.
Principal Place of Businass Mailing Address
8858 WEST FLAGLER STREET #101 8858 WEST FLAGLER STREET #101 RUUULRGLD
MIAMI, FL 33174 MIAMI, FL 33174
T v LR OCR R A R R
Suite, Apl. ¥, etc. Suite, Apt. #, atc. 01142006 Chg-F CR2E034 {11/05)
City & State City & State 4. FEI Number Applied Far
RO DL 5 S g Not Applicable
Zp Country 4 Country 5. Caertificate of Status Desired O lfeae;asq\ird:dmnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, ELLIOTT
111 S.W. 3RD STREET 6TH FLOOR Strest Address (P.O. Box Number is Noi Accepiable)
MIAMI, FL 33130
City FL I Zip Code

8. The above named entity submits this statamant lor the purposa of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl
tha abligations of registered agent.

SIGNATURE
- Signabure, typed of printed neme of registerec agent and title if appicabe. {NOTE: Registered Agent signature requirad whan rensiatng] DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Foo will bo $550.00 Trust Fund Contribution, a Added to Fees
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ¥ O velete TIE JCwnge [ Addition
NAME MARTINEZ, FRANCISCO NAME
STREET ADORESS | BBS8 WEST FLAGLER STREET #101 STREET ADDRESS
CiTY-ST-ZP MIAMI, FL 33174 CITY-ST-2IP
THE VPSD O velete TIRE {(JCrange (] Addition
NAME MARTINEZ, GLORIA HAME
STREET AIDRESS | 8858 WEST FLAGLER STREET #101 STREET ADDRESS
CITY-51-2P MIAMI, FL. 33174 CITY-ST-2P
TME AS ] petate TME [Jchenge [ Acdition
NAME HARRIS, ELLIOT NAME
STREETADDRESS { 111 S.W. 3RD STREET SIXTH FLOOR STREET ADDRESS
CITY-ST-2P MIAM), FLL 33130 CITY-SF-2P
TME [T oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-ST-2P CITY-S1-7P
THLE [ Detete TIE Ccrenge [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CiTY-ST-TP CITY-ST-2P
TME O Detete 15} O Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2P

12. 1 hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ant? accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmant with an address, with al} other like empowered.

SIGNATURE: @M ‘7’,//‘/,/42,? 204 4£5-8377

mwu}m’ TYPED OR PRINTED NAME OF w OFFICER OR DIRECTOR




