Y.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. Feb 25,2004 8:00 am

DOCUMENT # 300270

1. Entity Name

MARTY STEINBERG & ASSOCIATES, INC.

Secretary of State

02-25-2004 90023 021 ***150.00

Principal Place of Business

1848 PERRY PLACE

Mailing Address
1848 PERRY PL

54010980

JACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207 US
P s TR I AL ARG D Apt
A30C Seqpuia Avenue 2306 Seqovia fuemue
Suite, Apt. #, etc. Suite, Apt. #, M. 01072004 Chg-P CR2E034 (10/03)
Cit';& State L~ ity & State . - 4, FEI Number Applied For
JarKsoneitle  Ft | Jarksony. e FL 59-1110606 Not Applicabie
,JZB 27 C&u:;ryvq / Z':} ‘7‘? ) 7 %‘ﬂy V&' 5. Certificate of Status Desired O gi;esq 3?:;“"”3'
- ~—"_§.‘Name and Address of Current Regisiered Agent— - - —|~ == ——7."Name and"Address of New Registered Agent™ ~ ~ = ———— | *
Name
STEINBERG, MARTIN S Srast Aadioes 0 Box Nt s ot & S
1848 PERRY PL treet ress (P.O. Box Number is Not Acgeptable
JACKSONVILLE, FL 32207 230 €90V in venye
City = - Zip Cpde
Jarksonw:lle FL | %%,

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

the obligations cf registered agent.

SIGNATURE

Signatre. typed or printed name of registered egent and titke if applicatle.

{NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!l FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE PD ] Deigte TITLE [J Ghange ] Addition
NAME STEINBERG, MARTIN S NAME

STREET ADDRESS | 2306 SEGOVIA AVENUE STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 00000, CITY-S7-2P

TILE D T Delete TITLE [ Change  [7] Addition
NAME STEINBERG, RANDEE NAME

STREET ADDRESS | 2306 SEGOVIA AVENUE STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 00000, CITY-ST-2IP

TITLE [ palete TILE [ change  [] Addition
NAME. - T PESL - = [— — s DT e .NAME B : —p e et L w — - - e P A
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TILE [ Delete TITLE I Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2IP

TITLE 1 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§T-2p CITY-ST-2P

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with alliher like smpowered.

sianaTuRE: |/ | A2

b J

2244  Qoy-RI¥- 23

Date

Daytima Phore #




