2005 FOR PROFIT CORPORATION FILED
~ ANNUAL I’!EP'DRT (AR) _ Feb 07,2005 8:00 am

DOCUMENT # P98000000986 . Secretary of State
. Entity Name
v 02-07-2005 90062 042 ***150.00
MARTINEZ INDUSTRIES, INC.
Frincipa! Place of Business |, Mailing Address
8000 26TH ST ) P.0O. BOX 690365 . TVVAVVYY
VERC BEACH FL 32969 VEHO BEACH FL 32269 .
U
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10"04
City & State City & State 4. FE| Number Applied For
59-3489231 Not Applicable
zp Country ' Zp Country 5. Certificate of Status Desired O $8.75 additional
’ Fee Required .
6. Name and Address of Current Fleglstered Agem 7. Name and Address of New Registered Agent

——r - [repr— —_———

Name

|1M5A3R§|Ié$%hJE%§ES$ERARDO Street Address (P.O. Box Nun-;ber is Not Acceptable)

FELLSMERE FL 32948

City . FL | Zip Code

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

SIGNATURE

Signalura, lyped or printed name of 1agisterad agent and Utle if apphcabla {NOTE- Registarad Agent signature requirad whan reinstaung ) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.” ]  Added to Fees

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

s P [} Delete e @fhange [ Addition
e MARTINEZ, LUIS NAME Ma ok nez, bei s \

STREET ADORESS | 153 NORTH CYPRESS STREET . sreeer aooress | < L) SUU'“‘W md S Traj

arv-st.2p |FELLSMERE FL 32948 CIFY-ST- 2P ‘F'ar-\ fP\e 2 fL 31-{‘) sl

TITLE VP . T Detete TITLE hange 3 Addition
A MARTINEZ, JULIQ NAME Ma f‘\"i nez, Joivo

STREET ADDRESS | 153 NORTH CYPRESS STREET STREET ADDRESS \azZ Eosclm\-\ '20“'4'

orv-si-ap | FELLSMERE FL 32948 CITY-ST-7P ée\, Ashkan FL 32958 :

TILE TS O Delete TiTLE : [P Thange [ Addition
nwe T MARTINEZ, JOSE T T NAKE Mar*\“iﬂé’l dosc T T T '
STREET ADDRESS | 153 NORTH CYPRESS STREET STREET ADDRESS ng 16. ™ SM

cIy-S1-21P FELLSMERE FL 32948 CITY-ST-2F Vevo QCQQH Fr 3ﬁéo

T O Delete THLE [] Change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE 3 Delete LE : [ change  [] Addition
NAME NAME

STREET ADRESS " )| STREET ADDRESS

eiry-51-2p CITY-ST- 2P

TITLE U] Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP { CIiY-ST-2IF

12. | hereby certify that the information suppj i N
indicated on this report or supplementafieRPYt is true and agseefBte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

@ legxecute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

Grother like empowered.
Dk JRblos

SIGNATURE ANDAJNTFY P FRINTED NAME OF SIGRING OFFICER OR DIRECTOR £ Dayf Daytime Phonea #




