2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) o FILED

DOCUMENT # F17274 Feb 02, 2005 08:00 AM
1, Entty Name Secretary of State
MARTIN AND RUBIN, P.A.
Frincipal Place of Business . -—_“Maiﬁn.g A;;dr.-e.ss o
7280 W, PALMETTQ PARK RD. 7280 W. PALMETTO PARK RD.
SUITE 304 SUITE 304
BOCA RATON FL 33433 - BOCA RATON FL 33433
us us
ez w1 |[{[{{HNNOERA AR
Sulte, ARt #, &ic T ] Suita, Apt #, el § 1st MOCRE CH2ED24 (10,404)
City & State ] City & State — 4. FEl Number 59.205230 1 ' :ztpi;cr Fo:: L
p Caunty ap County 5. Certificate of Status Desired ] gese.g?qﬁiciﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regiélered Agent j -
Name
;Aébé%-rw * gﬁ?gﬁé‘?‘]’g PARK ROAD Strest Address {P.0, Box Number fé Nét Accep:éble) . -
SUITE 304 ' = y 7
BOCA RATON FL 33433 o o
City FL Zin Code

8. The above named entity submits this statement forrtihe purpose of changing its registered office or registersd aéemt, ér E:soth. in the Stazé 6f Florida, I'am familiar with, and accepi
the obligations of registered agent.

SIGNATURE e - _ L . e

. Sigrature, typed o pvted name o 1egisturad agent and il F apeicable (NOTE Ragusturad Agent signatus raquited whan lemstabng! DATE

T 1S ¢
Aﬂeﬁh]f l"!IQ“2M005 II:EE‘;-'?IIsB1 50’030 00 8. Election Campaign Financing ~ $5.00 May Be
r May 1, ee e $550. Trust Fund Conkribution. [ Added 1o Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11~
fE PSTD [ pelets Y VY . [ cChange ] adan
MARE MARTIN, RONALD T. HAME QE a’ég?gg?gggégﬁf}f g1
SiRLFT ADDRESS {6116 AMBERWOODS DR, STRLET ADURESS * - S50.00
HivY- S1- 24P BOCA RATON FL 33432 Ciy-SE AP
THLE AS 1 Deste st [ chanqé 1 Addition
MAME MARTIN, SHEHLA M . NAME
SIREET ADDRESS 16116 AMBERWOODS DR SIREE] ADBRESS
cae-st-op - (BOCA RATON FL 33433 iy 51-2P 7
e 7 petete I itk 3 Change ] Addition
Nt NAME
S[BE F ADDRESS 3TRs T ACORESS
GHr-5E- 2P TiTe-5h P B
nil; [ Detete TelLE [ Change [ Addision
NAME rAME
SIRFEE ADDRESS SIREET ADDRFSS
S SE-RP i CIY-S1- 29 _ o
Wi 1 Dsiete ! i [J Change [ Additon
NEATF MEME
| ADDRESS SIRFF 1 ANDRESS
LHY-SE- 2P ) Ci1¥.8T. Jp )
1Lt 7 paiete 1T I crange ] Adattian
AMI NAME
W4 T ADDAESS SIRECT ADDRLSS
oty Si-4F i CHY 51 I

12. | hereby cetdfy that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutas. | further certify that the information
indicatad en this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or dirsctor
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my namme appears in Block 1Qor Block 11
changed, or on an attachment with an address, with all other like empowerad. -~

SIGNATURE: P\W;?woﬁﬂm/ B o if t]os

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IR Daytma Phorw #




