FILED
{2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

- ANNUAL REPORT Secretary of State

PgISNEmIZAENT # 213673 07-14-2006 90025 030 ***150.00
A. MARTIN FUR SALON & MINK ROOM, INC.
Principal Place of Business Mailing Address
713 E LAS QLAS BLVD 713 E LAS OLAS BLVD
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
s v G NRRERR AR MALE
Suite, Apt. #, etc. Sui-te. Apl. #, etc. 07032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FElI Number Applied For
59-0864675 Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired a Foo Hequirecll lona
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglistsred Agent

Name

QUINN, ALBERTA B, MARTIN Quimn , JTOBN P.
713 E LAS OLAS BLVD Street AddressiPs Box Ndmber f Not Aﬁczmai}eg B L

FORT LAUDERDALE, FL 33301 2
EL@’"_&M ROALE

EEPy,

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

SIGNATURE
Signature, typed or printed name of regisiered agent and ttle il applicadle. [NOTE: Aegistered Agent Signature rdQuired when reinsiaiing) DATE
FILE NOWI! FEE IS $150.00 8. Efection Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by Septernber 6, 2006 Trust Fund Contribution. a Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME COHN, STANLEY D NAME
STREET ADDRESS | 1150 N W 72 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL Cmy-s1-28
I PD (W pee e Qujn J goRN V- O crarge T hotiton
NAME QUINN, ALBERTA B. MARTIN NAME ey a LRSS OLRS BLVD:
STREETADDRESS | 713 E LAS OLAS BLVD STREET ADDRESS >
om-si-2¢ | FORT LAUDERDALE. FL s |Fogd LRU D ROBLE A, 3930/
TITLE O petete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-S§T-2P CITY-ST- 2P
TITLE O pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TITLE [ pelete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an att L wil addregs, with all gther like empowered.
P D-lj-ob _ 954-4622497

[
SIGNATURE:
ﬁIONATURE AND TYPED OR PRINT#NAME OF 8HANINQ OFFICER OR DIRECTOR Date Daytime Pnona #




