[ .

FILED

. .~2004 FOR PROFIT CORPORATION - Sgp 23,2004 8:00 am
2 N ANNUAL REPORT ecretary of State

DOCGMENT # F97000001301 09-23-2004 90001 025 ***550.00

ntity Name -

1, S~
MARTIN STUART, LTD., INC.

Principal Ptace o.f Business Mailing Address ‘q 086‘1 ?6
4005 EAST 10TH CT 4005 EAST 10TH CT

HIALEAH, FL 33013 HIALEAH, FL 33013 . .
s s NI —-
00 é_f - ,J —- - [i1]] I Ll
. [ A i & laX= = IV Y s B7) ) . o
Suite, Apt.#, etc. %33; ’;e;c' ' 08192004  Chg-P CR2E034 (10/03)
{
City & State City & State e 4. FEI Number Applied For
M, 04 13-3536644 Not Appi sabie
Zip Country Zip ! Country - . $8.75 Additional
p .- 5. Certificate of Status Desired O h
- l OOI g (_/(,&SX‘ Fee Required
6. Name and Address of Current Reglstered Agent i 7. Name and Address of New Registered Agent
; Name
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD Strest Addrass (P.O. Box Number is Not Acceplable)
PLANTATION, FL 3332_4 . ) )
City FL | Zip Cods

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
Signature, typed or printed narne of registered agem and lille if appiicable. (NOTE: Registerad Agent signature required when reinstating) DATE
1
T |t R T T R e = o e ST T TS S e e —ar = . = e = - = I
FILE NOWIII FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE e 7 petete I’ TnE ) OWULE P Thange [ Addition
NAME DISICK, STUART E
STREET ADDRESS | 4005 E. 10TH CT. STREET ADDRESS S /4 N g
CITY-ST- 2P HIALEAH, FL 33013 CiTY-ST-7IP :
TITLE L [ Delete @ .P(.w] JWQ{/ . Mnua [ Addition
NAME WHALEN, MARTIN
STREET ADDRESS | 8 MEADOW LARK STREET ADDRESS
crv-sT-2f | RYE BROOK, NY 10573 CITY-5T-ZIP ./4‘ /L{_[‘;/-
TITLE O Dalete TIEE [Jchange  [] Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-ZP
TITLE [ Delete TIMLE [ Change  [] Additian
Il

NAME NAME :
STREET ADDRESS STREET ADDRESS

TSI e s e e L _Gimy-st-zp
TILE O Delete TIMLE ST T TR Gharge = [ Addidon® | < =
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
THLE O telets TILE [T change  [J Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p ) CITY-sT-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered {pedatute this report quired by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an atlachment_ s 3 like empowera . f/ )

- 1d- 200 s 570 $Gav

Daytima Priona ¥

W/ A

SIGNATURE:

< |Na,6rncsn OR DIRECTOR




