2005 FOR PROFIT CORPORATICN
ANNUAL REPORT

FILED

DOCUMENT # 697725

1. Entity Name
MARTY'S GRIP & LIGHTING, INC.

Apr 06,2005 08:00 AM
Secretary of State

' Mailing Address

16201 SW. 53RD §7.
FT, LAUDERDALE, FL 33331

Principal Place of Business

16201 SW. 53RD 5T,
FT. LAUDERDALE, FL 33331

DO NOT WRITE IN THIS SPACE

05 R R

04012005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied Far
59-2117327 Not Applicable
; . £8.75 Addgtional
8, Certificate of Status Desired O Fes Required

6. Namae and Address of Current Fegistared Agant

SEGAL, MARTIN
16201 S.W. S3RD ST.
FT. LAUDERDALE, FL 33331

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing Iks registered office or segistered agent, or both, in the State of Florida. am familfar with, and accept

the obligations of registered agent.

SIGNATURE

{NCTE: ﬂoglmdmmmrmm reuined whon seinstating)

OATE

Signange, yped o printed name ot registernad agent and 1is 1 appicatis,

9. Election Campaign Financing

[4]
FILE NOW!! FEE IS $130.0 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS |

BT
SEGAL, MARTIN

16201 SW 53 STREET
FT. LAUDERDALE, FL.

TME

NAME

STREET AODRESS
CTY-ST-717

VS _

SEGAL, JUDY

16201 SW 53 STREET
FT. LAUDERDALE, FL

TLE

RAME

STREET ADDRESS
CITY-51-2P

TLE

STREET AGDRESS
CIY-5T.2F

NAME
STREET ADDAESS
CTY.51-27

TE

NANE

STREET ADDRESS
CiTY-ST. 2P

TILE

NAME

STREET ADDAESS
CTY-51-2P

)

 LQOOI02an30e
04/06,/05-80060-015 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify tat the irformation supplied wilh this fiing does not qually for the Exemption stated in §éét‘ibn‘=f19,07§ra)m. Florida Stakutes. | further cerlify that the information
indicated on this report or supplemental report is true and accusate and thal my signature shall have the sarne legal el
trustee empowered 10 execule this report as required by Chapter 607, Florida Statuies; and thal my name appears in Slock 10.ar Block 11 if

of the corporation or the receiver of
changed, ar on an attag

SIGNATURE:

address, emipowered,

Mt Seq

al am;ﬁg

ect as if made under cath; that | am an officer or director

KD OF FAINTED NAME OF SIOMNG DFFICES OR mnzmn\ \

Daytime Phone #

el I-B-CK 95443 y208




