2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT"# P97000003042

1. Entity Name
ALEX P. MARTINEZ, C.P.A,, P.A.

Principal Place of Business

) Majlmg Addrass

FILED
Feb 14, 2005 08:00 AM
Secretary of State

300 ARAGON AVENUE .. 300 ARAGON AVENUE
SUITE 265

CORAL GABLES FL 33134 CORAL GABLES FL 33134

Suite, Apl. #, etc. — . Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)

City & State _ City & State 4. FEI Number Applied For

59-3418385 Not Applicable
Zip Country ap Country 5. Certificate of Status Deasired O 38'75 Additionat
Fee Redquired
6. Name andg Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
S ~ | Neme i

MARTINEZ, ALEX

30C ARAGON AVENUE
SUITE 265

CORAL GABLES FL 33134

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its reg|stered office of reglstered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agént.

SIGNATURE

Signalura, typad o printad neme of tegistered agent end ills 1

applicable (NOTE Regrstored Agent signature requited whan iinstaling)

BATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contributon. ]

10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1t

HILE D O Delete NLE 7] Ghange {7 Addition
NANME MARTINEZ, ALEX P NAME

STRECY ADDRLSS | 300 ARAGON AVENUE, SUITE 265 STREET ADDRESS

omv-si-2P  |CORAL GABLESFL 33134 . oSl 2P HanooaRaras

T O Delete e 02 TS B0 3 1- Grangs ;i) Addilion
NAME NAME

STREES ADDRESS STRLET ADDRESS

CIiy 51-2P CTY-ST-21

ung O beste  J e Tl change [ Addition
NANE MAME

STAECT ADDRESS - STREET ADDFESS

CIyY-ST-2P CITY SI1. 2P

s B O Detste T ] change [ Addition
NANE AR

STREET ADDRESS STREE} ADDRESS

Y- 57-2P CITY 51 2P

L o T Desete e Ol change [ Addilion
NAME HAME

STRELT ADDRLSS STRLET ADDRESS

Cify-ST-29 CITY-51- 2P

TILE 1 Delete gil; [ shange  [T] Addition
NAME NAME

STRLET ADURESS STRLET ADDRESS

Clly-51-2IP CITy 81-2IF

12. | hereby celtif‘g that the information supplied with
indicated on this repert of supplemental report is
ot the corporaticn or the recelyer or trus,
changed, or cn an attachm

SIGNATURE:

all

is filing does not qualify for the exempnon stated in Section 119, 07(3](0 Florida Statutes. I further certify that the infermation
e and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appeatsin Block 1

other like empowered.

DNy \‘QOLF*\WEL

r Block 11if

205)
22N

PRINTED NAME OF SIGNINGROFFICER OR DIRECTOR

L&Q@S’

Dre Phong 4



