2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM
DOCUMENT # L.88038 Secretary of State

1. Entity Nasne
MARTIN & CLARA, INC.

Principal Place of Business Mailing Address
1541 BRICKELL AVE #1801 15417 BRICKELL AVE #1801
MIAMY, FL. 33128 MiAMI, FL 33129

LB

03152004 No Chg-P CR2E(34 (10/03)

DO NOT WRITE IN THIS SPACE =Ty Ronled For

65-0206157 Not Applicable
i ; $8.75 additional
&. Certificate of Status Desired [ Fes Redired

6. Namo and Address of Current Registered Agent

O BRIGKELL AVE #1801 DO NOT WRITE
MIAMI, FL 33129 'N THIS SPACE

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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Bigrature, lyped or printed name of rogistared agent and thie i applicabie. {NOTE: Regstered Agamt signatule roquired when reinslating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution, 8 added o Fess
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME FORREST, ROSALIND
STREET ADDRESS | 1541 BRICKELL AVE., #1801 ! inrlnnm ! .%;- ﬂ‘-;b‘-'f-
AUALSUGRE Sa 18
ST | MIAMLFL (14/23,04-20064-018 150,00
TIME
NAME
STREET ADBRESS
CITY-ST-ZIP
s
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TIME

NAME

STREET ADDRESS
CITY-5Y-0p

TILE

HAME

STREET ADDRESS
ChiY-Sr-2p

12. | heraby certify that the information supplied with this fiing does not quality for the exemption stated in Seclion 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corporation of the receiver oF trusies etnpowered to execute ihis seport as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowared.

: —_— el -~
SIGNATURE: __ ‘0t pel /) otiioe/” e

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




