2005 FOR PROFIT CORPORATION
ANNUAL REBORT (AR)

DOCUMENT # G12864

1. Enbty Name

MARTIN & BENNIS, P.A.

Principal Place of Business

319 SQUTHEAST 14TH STREET
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2. Principal Place of Business

3. Mailing Address  __

| FILED
Jan 24, 2005 08:00 AM
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Suite, Apt #, etc. - Suite, Apt #, etc 18t MOORE CR2EGa4 (10/04)
City & State City & State 4, FEINumber Applied For

_ 59-2240708 Not Applicable
2ip Cauntry Zip | $8 75 aaditienal

‘( Country'

. ificat i
5. Cerlificate of Status Desired Fee Required

6. Name and Address of Cutrent Registerad Agent

7. Name ahd Address of New Registerad Agent

MARTIN, ROBERT C
319 SOUTHEAST 14TH STREET
FT. LAUDERDALE FL 33316-1929

" Name

Street Address (P O Box Number is Not Acceptabie)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signatulg, typud of pﬁnl‘aa‘ rTame of regrsfarad uganrana-mgf apphcabfs o

(HOTE Regsiated Agant sgnates requred whan romsiamgl
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FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS N K7 ADDATICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD ] - COpeete B nns [ Change [ Addilion

NAML MARTIN, ROBERT G - hANE IR R SREH

SIRELT ADDRCSS | 318 SOUTHEAST 14TH STREET STREET ADORESS P g R 43110 150010

GIY. 51-21P FT. LAUDERDALE FL 33316-15929 CIry-Si- iiF

TIILE VTD - [T Delete ]I ] Ghasge  [J Addition

NAME BENNIS, RANDY M HAME

SIRELTAGDRESS (318 SOUTHEAST 14TH STREET SIREETADDRFSS

cITy.81-2p FT. LAUDERDALE FL 33316-192g CiTY-S1- 2

Lt T ﬁ Delete TiLe [ Charige — 3 A dditian

NAME HAME

STREL} ADDRESS SIREETADDRISS

Q.51 ap ciy S0P

g [ Delete e [ Change  [] Addition

MAME MAME

STREET ADDRESS STREET ADDRESS

oNY-51- e CITy-S51-4p

1ITLE Cloeite R ot Clchange [ Addition

NAME NANE

STREFT ADDATSS STRLET ADDRFSS

LIR30 CIEY-ST- AP

Lk CC Delete e [ change [ Addition

NAML NAME

CTREFT ADDRESS STRIET ADDRESS

CY- 810 CITY.S1- 2P

12. | hereby cerii?lthat the information suppliga _wit_hm ﬁling coes not qualify for the exen;ipiion stated in Section 118.07(3){i), Florida Statutes, | further cerlify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or rustee empowered to exscute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment wigf an geldress, with all other like empowearsd.

SIGNATURE: € Mt /- 18-85 F5Y. 524-523)

= ¥
TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Cata Naybme Phone #



