2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCHMENT # 380118 Jan 28, 2004 08:00 AM
1. Entiy Neme Secretary of State
MARTIN SCHAFFEL ENTERPRISES, INC.
Principai Place of Business ) M;iling Address o
6333 SW 104TH STREET P O BOX 2017
MIAM[ FL 33156 MiAMI FL 33156
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & State ’ " | 4. FEINumber Apphed For
NO-T APPLICABLE Hot Applicatie
ap Couniry an Country 5. Certificate of Status Desired | ?i ;’g‘ﬁg&hma'
8. Name and Address of Current Registered Agent - ] 7. Name and Address of New Registered Agent -

Name o S

gg%AgglE%by-ﬁ'iﬁgqqﬂEET Streat Address (P.O, Box Number is Not Acceptable) T

MIAMI FL 33156 —

City S FL Zip Cade

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

SIGNATURE . . . —_— —
Sigraturs. typed or prnled name of registered agent and tille if apphcatie [NOTE Aegsiered Agan( signalue required] when reinsiaiing} DATE
, - — S - S—
FILE NOw!! FEE iS $150.00 . 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fae will be $550. 00 o Trust Fund Contributicn. 1 Added to Feeg
Make Check Payable to Florida Departmenl of State ’
10. OFFICERS AND DIRECTORS | K2 _______ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
e POT 3 Delete TiLE Clcrange [ Addition
AANE SCHAFFEL, MARTIN HANE UDDO0N0IBESS .
STREET ADDAESS {6333 SW 104 STREET : STREET AUBRESS D1/28A04-800683-0413 50,00
CITY -ST-2IP MIAMI FL 33156 CITY - ST- 2P
e Cloese  J mue O3 change [ Adciton
NAME NAME
STREET ADORESS SYREET ADDRESS
GITy-ST- 21p Ciry-ST- 24P
TITE " belete “F e [ Change ~ [ Addilion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CiTY-5%- 2P CiTY-ST-721P
THLE T 1 Deote TME [l ohange [ Additian
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-St-ZIF CIiY-8T-2IF )
e aT N T ' - [ Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CiFY-ST- 2P
TME [ Delete TIE - T [ Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-SF 21 /:4 o/ CIEY-ST-2P _
12. [ nereby certify that the information supplied #i is filing ¥ quallfy for the exemption stated in Section 1 19 o7 3](') Florlda Statutes. | furiher centify that the information

gte and that my signature shall have the same legal effect as if rade under oath; that am an officer or director
dute this repog as required by Chapter 607, Florida Statutes, and that my namé appears in Block 10 or Block 11 if
ke empoware; .

sndicated on this repert or supplermental reglosf ig'true grid
af the corporation or the receiver or trust '
changed, or on an attachment with an 2,

SIGNATURE:

SIGNATURE AND YYPED Qff PRI




