2005 FOR PROFIT CORPORATION
 ANNUAL REPORT

FILED
Apr 29,2005 08:00 AM

DOCUMENT # P98000080104

1. Entity Name
MARTNI MAGUIRE, INC.

Secretary of State

Principal Place of Business.

5728 MAJORBLYD

Mailing Address

5728 MAJOR BLVD
SUITE 801

SUITE 801
ORLANDG, FL 32818

P

ORLANDO, FL 32819

-

DO NOT WRITE IN THIS SPACE

RAEVERTIRAR R R

02232005 No Chg-P CR2E034 (10/03)
2. FEI Number ] [ Appliéd For
58-3532510 | TNt Applicable
. . $8.75 additicnal
5. Ceriificate of Statu§ Desired 0 Fee Required

P e Bl P ) R
B. Name and Address of Current Registered Agent

KHATIB, RASHID A
5728 MAJOR BLVD
SUITE 601
ORLANDQ, FL 32819

DO NOT WRITE
IN THIS SPACE

o

8. The shove r{amed enﬁb'j submits this stalement for the purpose of changing ils registerad office or regisiered agent, or both, in the State of Florida, ! am familiar with, and accept

tha cbligations of registered agent.

- o L Tme .

SIGNATURE

Signalura, tvped or prinled r.!an:a Mrf;;‘z‘;ered ag_enlalnu tille @ applicatle. (ROTE. Hemslwmed}xua-k signalJrg raqu-rugi when reimallng) . DATE
9, Elgction Campaign Financing $5.00 ey Be
Aft,rF }.,';f,“',?"z"f,’;;ff,'ﬁif,‘,fg '3_1,’50_0., Trust Fund Contribulior:. Added to Fees,
10. S OFFICEEG AND DIRECTORS S
TITLE DP
HAME KHATIB, RASHID A VI S 500 :
STREET ADDRESS | 5728 MAJOR BLVD STE. #601 {34;%{}5&%3{]3‘5% 15 1901
orv-sTze | ORLANDO, FL 32819 . -~ - VT 3 15000
THLE D
NAML KHOURI, ZAHI M
SYREET ADDRESS | 5728 MAJOR BLVD STE. #601
ory-si@r | ORLANDO, FL 32819 _ e B
TME DVE
NAML JABER, HASAN W
STREETADDRESS | 1568 LANDINGS TERR.
CITYST-ZP SARASO_T_'A‘_ FL 34231 - - DO NOT WRITE
e DsT N .
me | RODGE RANDALLR - IN THIS SPACE
STREET ADDRESS | 5728 MAJOR BLVD STE. #5601
arvesT-zP | ORLANDO, FL 32819 . .
TE
NAME
STHEET ADDRESS
CITY -8T-ZP o v e -
TiMLE
HAME
SIREET ADDRESS
CITY.ST- 2P e - ]

12. 1 hereby certify that the information supplied with this ﬁ'.'\ng

changed, or on an attachment with an address, with ail othar like empowered.

{ does not qualify for the exemption stated in Section 118.07|
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal e [
of the carporation or tha regeiver or frusies empowered 10 executa this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

fa)(ﬁ. Florida Statutes. | further certity that the infermation
Tect as if made under cath, that | am an olficer or director

ZF SIGNING GRFIGER G DI

EDCR PRINTED i, TOR

SIGNATURE:

’7%%7%55 (4073592200

Daytvne Prane #




