2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}-—. - FILED

DOCUMENT # 688717 ST Mar 11, 2005 08:00 AM
t. Entiy Name Y5l 1 Secretary of State
MARTIN'S DAVIE GUNS & PAWN, INC. A
‘-.. 31' s
Principal Place of Business  _ Malling Address
6500 STIRLING ROAD N 6500 STIRLING ROAD
HOLLYWQOD FL 33024 . HOLLYWOOD FL 33024
Suite, Apt. #, etc. 7‘: o Suite, Apt. ¥, ste. 1st MOGRE CR2E034 (1 0[04)
City & State T City & State ' 4, FE} Number Applied For
] o 59-2021816 Mot Appiicable
Zp Country Zp Country 5. Cartificate of Status Desired | $8.75 additional
Fee Required
6. Namoe and Addrass of Current Repistered Agent ' 7. Name and Address of New Ragistared Agent
- e o - Name ’

gé‘gg—‘ 2—?&'\?&NSATW Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD FL 3302t

City ) ) FL 2Zip Code

8_ The above named eniily sUBmits this siatement for the purpose of changing Its registered office or registerad agerit, br both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. ;

SIGNATURE e

Signature, typod of piimted name of registarad agent and il appticable TNGTE Regjistarbd Agent sgnatuia requirad when reinslating}

- DATE

" FILE NOW!Y! FEE (S $150.00
After May 1, 2005 Foa Will Be $550.00
Make Check Payable to Fiorida Dapar{ment qf State

9. Election Campaign Financing 55,00 may Be
TrustFund Contribution.  [1  Added to Fees

0. " OFRCTRS AND DIRECTORS T ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE P Cioete - “f me T TJthange [ Additicn
NAME SARHAN, DONNA W 7 NAME LOnGoes

SFRECT ACORESS | 3588 ATLANTA 87 SIREET ADDRESS 0371 z;f[i{;,‘?%ﬁgﬂ%ﬁtgt}ﬂ 150,40
cry.si-p | HOLLYWOQOD FL - CiIY-57- 3F ’ N

WL T 7 Delete 13 T [Jchange [ Addition
NAME NAME

STREET ADDRESS o o SIREFY ADDRESS

CITY-ST-2P T R arvesiae

Ik S - IR BN [ change L] Addition
NANE NAME

STRCET ADDRESS 5TREET ADDRESS

QY-S1-2IP Y- §1-7P

il T Dpaee N e [ Change L] Addiion
A NAME

STREET ADDRESS SIREET ALDPESS

oY, §T. 2P QT -ST- 7

TiLE T o - ] petete IR RO ) [Jchange [ Addition
MNAME u NAME

STREFT ADDRESS STRELT ADDRESS

o -S1 2P CTY-57- 2P

Hite - T ) ngg-' N me ' . T Change I___| Addition
HaME HAME

STRFFT ADDRESS STREET ADDRESS

CITY. 57-7IP Gy 81 2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07%3]{5). Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: i s g loane P

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR . Faln Deyrme Phops




